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COMMUNICATIONS. 
A CASE OF SCARLATINA, COMMENCING 
WITH CONVULSIONS, FOLLOWED 
BY COMA AND HEMIPLEGIA. 


BY JOHN T. WALKER, M. D., 
Of Philadelphia. 

Read before the Northern Medical Association of Phila- 

delphia. 

On the 17th of May, 1883, about 1 p. m., I was 
hurriedly summoned to see Katie B., et. seven 
years, of healthy parentage, previously enjoying 
good health, but convalescent from a severe attack 
of pertussis, whom I found in general convulsions 
of an epileptiform character, and Dr. Green, a 
neighboring physician, in attendance, who had 
been called in the emergency, and whom we re- 
quested to remain. I then learned that on the 
preceding day Kate had complained of a slight 
sore throat, and was almost deaf, and that the 
mother had brushed her tonsils with a prepara- 
tion of tannic acid and glycerine, which I had a 
few months previously prescribed for her. About 
noon on the above date she was suddenly seized 
with violent convulsions, which lasted until six 
p.m. 

Dr. Green had the patient put in a warm mus- 
tard bath, and had given freely, per rectum, po- 
tassium bromide and asafetida, without controll- 
ing or modifying the convulsions. 

The thought which naturally first suggested it- 
self was, what was the cause of the convulsions ? 
The child had an attack of scarlatina, two or 
three years previously, according to the mother’s 
statement, who is an intelligent lady, and who 





evidently was not mistaken, from the accurate de- 
scription she gave me of the case. Were the con- 
vulsions idiopathic, symptomatic, or sympathetic 
was the question. Was it a case of epilepsy, 
meningitis, congestion of the brain, or rupture of 
a cerebral vessel, weakened by the previous at- 
tack of pertussis, acute Bright’s disease, or scar- 
latina? 

In the absence of any rash, which did not ap- 
pear in the course of the disease, I ventured, 
however, an opinion of scarlet fever from the sud- 
den onset of the attack with vomiting, the sore 
throat, which I had not yet seen, the high tem- 
perature, viz., 1062 in the rectum, and the preva- 
lence of the disease at this time. The pulse was 
frequent and feeble, between 180 and 200 beats 
per minute; there was a cyanotic hue to the 
lips and eyelids, and the case threatened a speedy 
and fatal termination. 

I now gave per rectum fifteen grs. of chloral 
hydrate, and as the skin was not acting suffi- 
ciently, I ventured giving a half drachm of jabo- 
randi fluid extract, and later, ; gr. pilocarpine 
hypodermatically, with the effect of producing 
powerful diaphoresis, hoping to substitute the ac- 
tion of the skin for the kidneys, should uremia be 
the cause of the eclampsia, although I must con- 
fess that as it is such a powerful cardiac depres- 
sent and dangerous drug, I would be unwilling to 
use it in any but a severe case. 

Ether was now used by inhalation for a long 
time, with the effect of modifying, but not con- 
trolling the convulsions. 

Dr. Green suggested rectal injections of iced 
champagne, which had the effect of reducing the 
temperature two or three degrees. Still the con- 
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vulsions continued, cold being applied to the head, 
and the ether continued. 


with me at my house, was now requested to see 
the case. He kindly attended with us, the case 
being so serious for a few days, necessitating al- 
most the constant time and attention of one of us. 

About six p. m. the convulsions subsided, when 
coma supervened, from which she could be aroused 
sufficiently to swallow a small quantity of milk 
and a little iced champagne. Dilatation of the 
left pupil was now very marked, with complete 
motor paralysis of the right side, pointing strongly 
to a grave lesion of the brain, perhaps a clot on 
the left side. The arm would drop helplessly by 
the side when raised, as well as the leg when sim- 
ilarly handled. 

The question was now, was the brain lesion the 
cause or the effect of the convulsion. In this case 


no doubt the convulsions were caused, partly at 
least, by the direct action of the specific virus of 
scarlatina on the cerebro-spinal system, and not 
solely to uremia, as urine drawn from the blad- 
der immediately after the convulsions, was free 
from albumen and heavily laden with the amor- 
phous urates, although albumen appeared later 


in the urine, prior to desquamation of the cuticle. 
The next morning, the 18th, the rectal tempera- 
ture was 103°, evening 104°; respiration 40; 
pulse 160; heart apparently healthy but weak ; 
throat examined and found the tonsils and 
pharynx red and swollen, tongue coated, pa 
tient unable to speak, mouth drawn to one side 
when opened, the tongue deviating when an effort 
was made to protrude it ; countenance expression- 
less. 

Milk was given every two or three hours, alter- 
nating with chicken broth, which could be swal- 
lowed with some difficulty. Although there was 
great prostration, and under ordinary circum- 
stances alcoholic stimulants would be demanded 
to prevent heart failure, we forbid the use of them 
in view of the brain lesion which seemed very 
grave, and which exhibited the train of phenom- 
ena which characterize a case of cerebral apo- 
plexy, viz., apoplectic coma and complete hemi- 
plegia, associated with aphasia. 

We proposed treating the case antiphlogisti- 
cally, and ordered a calomel and compound jalap 
powder purge, and a mixture of liq. potassii ci- 
tratis, and spirits of etheris nitrosi, containing } 
drop dose of tr. veratri viridis every two hours. 
The nape of the neck was blistered with canthar- 
idal collodion. Free evacuation of the bowels 
followed, the stools being liquid and offensive. 
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Patient can now say Yes with difficulty, without 


| comprehending its significance, says it entirely 
Dr. McCamy, a friend, having an appointment | 





automatically; countenance still stupid. 

19th. Rectal temperature 1029; respiration 30: 
pulse 120; patient improving slightly. Potassium 
iodide 2 grains, and potassium bromide 4 grains, 
now given every four hours to favor absorption of 
the effusion ; five doses were given in the twenty. 
four hours, the child receiving careful attention 
night and day by the devoted parents. The en- 
tire body was sponged twice daily, with whisky 
and warm water. The kidneys were acting nice- 
ly, but the character of the urine not known at 
this time, being passed freely but involuntarily, 
and not deeming it necessary or prudent to annoy 
the little patient with the catheter. 

20th. Rectal temperature, 100; respiration, 20; 
pulse, 100-110, still improving ; passed a fair 
night, appetite recovering, drinks milk and beef 
tea with a relish, and when requested to hand 
something to her different friends, can tell the 
right one to whom to give it. The pupil is still 
dilated, but gradually regaining the normal size. 
Potassium iodide and bromide continued, also the 
daily sponging. 

2ist. Rectal temperature, 100; respiration, 20; 
pulse, 100-112, varying a little during the day, 
the morning record being given. Can still only 
say Yes, but looks more intelligent, and seems to 
understand pretty well what is spoken without 
the ability to speak. 

22d. Rectal temperature, 99; respiration 26; 
pulse 100-110, countenance more intellectual; 
plays in bed with her picture-books and dolls. 
The same medicine ordered, with the bromide in- 
creased to 6 grs., and in addition the following 
given to relieveconstipation: Calomel and sodium 
bicarb. 4% 3 grs., and 5 grs. pulv. rhei., which 
was followed by three good stools. 

23d. Rectal temperature, 992; respiration, 18 
20; pulse, 100-110. The patient seems a little 
depressed from the purge; the pupil is still di- 
lated slightly. The throat trouble has improved, 
but a bronchial cough has annoyed the patient for 
the past few days, being relieved by the free use 
of Tolu syrup, not wishing to use opiates in any 
form which might excite the brain, and also cause 
a diminution in the amount of urine. 

24th. Rectal temperature, 99°; respiration, 18; 
pulse, 100; looks better, but cannot yet speak, 
with the exception of the one word ‘‘yes.’’ 

25th. Temperature in the mouth, 982°; respira 
tion, 18-20; pulse, 100; less bronchial cough, 
which is daily subsiding; bladder irritable, pass- 
ing the urine frequently, which now contains 
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about fifteen per cent. of albumen; is opaiescent 
from the amorphous urates ; specific gravity, 1.030, 
and contains tube-casts in small quantity. 

26th. Temperature, normal; respiration, 18; 
pulse, 92-100; urine contains less albumen; no 
tube casts discovered with the microscope; some 
epithelium, and a large quantity of pus corpus- 
cles, probably from the bladder. 

27th. Temperature, normal; pulse, 90-100; 
respiration, 18; urine, 1.032, acid, yellow, and 
clear; patient passed a restless night, the heart 
being irregular in action; she seemed somewhat 
prostrated, and now alcoholic stimulants were 
cautiously given with good effect. 

28th. Urine, neutral; pus corpuscles not dis- 
covered, but some tube casts. Patient has a good 
appetite, and looks cheerful, but there is no 
change in the paralyzed limbs. Prescribed, in 
addition to the iodide and bromide of potassium, 
tinct. digitalis and dilute muriatic acid. 

29th. Temperature, normal ; general health im- 
proving, but a severe ulcer has formed over the 
tibia, from the free use of mustard during the con- 
vulsions; dressed it with morphia, oxide zinc, 
and cosmoline, which afforded relief and gradu- 
ally healed it. 

30th. Urine yellow and clear ; specific gravity, 
1.010; temperature, normal ; respiration, 20; pulse, 
100 ; dilatation of the left pupil not now appre- 
ciable ; appetite good, and heart regular. 

3lst. Two weeks from the commencement of 
the attack. She can now move the arm and leg, 
the leg better than the arm. The urine contains 
no casts; no pus, but renal epithelium ; sp. gr., 
1.020. Desquamation is commencing on the 
chest, and the face looks a little puffy; same 
medicine continued. 

June 1st. Urine yellow and clear, acid and free 
from albumen ; temperature normal ; respiration, 
18-20 ; pulse 100; slept well; appetite good. 

June 2d. Magnesium citrate given to keep the 
bowels soluble. 

June 3d. Temperature still normal ; urine con- 
tains no albumen; the arm and leg about the 
same ; a little pallor caused by the energetic ac- 
tion of the magnesia; the potassium iodide and 
bromide now stopped, and ferri et quinia citrat. 
given, alternating with the digitalis and dilute 
muriatic acid mixture; tongue coated; and lem- 
onade to be given freely, as the kidneys seemed 
sluggish, the urine being diminished in quantity 
and also very pale. 

June 4th. About 8 ounces of urine passed in 
the 24 preceding hours ; sp. gr., 1.022; acid ; pa- 
tient looks more comfortable. 
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June 5th. She can speak and count when 
prompted; can repeat some words plainly and 
others with difficulty ; urine contains epithelium 
and fragmentary casts ; no albumen or only a trace; 
same medicine continued. 

June 6-9. Improving slowly; appetite good ; 
can move the arm and leg a little more; urine 
free from albumen, density normal; passes larger 
quantity of it; digitalis mixture now suspended, ° 
and 2 grs. potassium iodide in the comp. fl. ext. 
sarsaparilla given four times daily, also the citrate 
of iron: and quinia; speaks more plainly; can 
repeat almost everything, and can tell her name, 
which seems to please her, also her papa’s, mam- 
ma’s, and sister’s when requested to name them. 

June 10th. Temperature normal; respiration 
18; pulse 88; ulcer on the leg healing slowly ; 
dusted it with exsiccated alum, and used the same 
ointment ; general health improving ; complains 
of pain in the arm, shoulder and wrist. 

June 12 to 21st. Improving a little every day ; 
urine free from albumen; normal density ; in- 
creased amount, and no casts discovered. 

Potassium bromide again added to the iodide, 2 
of iodide and 5of bromide given three times daily; 
also 3 grains quinie sulphate, with 4 m. tr. ferri 
chlor. as often. She can now stand alone, but 
can bear little weight on the paralyzed leg ; seems 
cheerful, and is becoming more intelligent ; ordered 
4 grain belladonna ext. at bed-time for inconti- 
nence of urine with good result, only requiring 
the use of it two or three times. Faradization of 
of the arm and leg showed electro-muscular con- 
tractility and electro-muscular sensibility to be 
about normal. Desquamation is about completed. 
Stimulating liniments to be used frequently to the 
arm and leg were ordered, and from this time on 
until the 7th of July, the improvement in the use 
of the leg was marked, when she and the mother 
went to the mountains, continuing the use of the 
iron and quinine while away for four or five weeks. 

On July the 16th, the urine preserved with 
chloral hydrate was sent me, and found to be nor- 
mal, free from albumen or casts. 

August 23d. The mother brought her to my 
office to-day, having returned from the mountains 
a few days previously. Can walk with ease, but 
has a slight limp, the toes being a little inverted 
in walking instead of everted as formerly; can- 
not use the arm yet; the forearm is flexed on the 
arm, and the hand drops at the wrist, denoting 
paralysis of the extensors mainly. Todd consid- 
ers this condition at a late period in connection 
with hemiplegia, the result of cicatrization, with 
the loss of acertain amount of cerebral substance. 
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Should this unfortunately be the case, her com- 
plete recovery could scarcely be possible. With 
an effort she can straighten the flexed arm and 
hold it for a moment at a right angle to the body. 
Her conversational powers are yet very deficient, 
although there has been a decided improvement. 
She recognized my little girl, whomshe knew before 
her illness, and whom she called by name, although 
she had not seen her for over three months. — 

Ordered the following: Strychnie sulphat., 
grains 3; quinie sulphat., grains 12; tr. ferr! 
chloridi, 1 fluid drachm, and q. s. syr. lemonis to 
make 3 fluid ounces. M. 3j. t. d. 

August 31st. Improving generally, but little 
change in condition of arm. 

September 3d. Patient complains of frontal 
headache, especially after too much exercise, and 
at times seems chilly, but looks better, and the 
mother says she uses more words to express herself. 

Urine again examined and found to be free 
from albumen or casts; sp. gr. 1.040, heavily 
laden with the amorphous urates, readily dis- 
solved by gentle heat; passes urine plentifully, 
eats well, and sleeps fairly. Can raise the arm 
better to-day than any day since the attack; the 
fingers are not so rigid, and the power of exten- 
sion seems to be gradually returning. Same medi- 
cine continued, the quinia being increased to 24 
grs. and the iron to a drachm and a half. Stimu- 
lating liniments still used freely to the arm. 

Commentary.—Such is the brief record of a case 
of severe scarlatina, usually termed malignant, 
the diagnosis of which at first seemed somewhat 
obscure in the absence of the rash, commencing 
with convulsions, lasting at least six hours, with 
a high temperature, followed by coma and hemi- 
plegia, sore throat, desquamation of the cuticle 
extending over a long period, albuminuria, des- 
quamative nephritis, with a slight puffiness of the 
skin over the joints, and with rheumatic synovitis 
of a mild character, which frequently accompanies 
scarlatina. 

As this was the most severe attack of the dis- 
ease for one to survive I have ever seen, I con- 
sidered the case interesting and worthy of note. 
Although complete recovery has not taken place, 
yet as the little patient can walk around and even 
run, and seems to be constantly improving both 
mentally and physically, I think the prospect of a 
good recovery quite encouraging. 

— — > 0+ 

—Faith is sometimes personified as a drenched 
female clinging to a sea-washed rock ; but a better 
personification would be a bald-headed man buy- 
ing a bottle of patent hair restorer. 
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COLOTOMY, WITH DEVICE FOR RETAINING 
FZCES. 


BY T. L. HAZZARD, M. D., 


Of Allegheny City, Pa. 

This operation is reported to the medical profes- 
sion not alone because it will add to the record of 
successful cases, but also because of the apparatus 
devised for retaining the alvine discharge. The 
inefficient methods now in use are so distressing 
to the patient and a source of such perplexity to 
the operator, as to be considerable of a barrier in 
deciding the advisability of ‘an operation. The 
apparatus here used answers the purpose. 

Case.—Mrs. N., et. 50, married, without issue. 
Ill health began by constipation, headache, and 
pains through the lower abdomen, loss of appe- 
tite, etc. Constipation increased until no solid 
matter passed; cathartics and injections were 
futile. October 15, 1881, Dr. Jos. Dixon saw the 
case. Digital examination of the rectum showed 
a nodulated stricture about the sigmoid flexure. 
The smallest probe would not pass the constric- 
tion, solid matter had not passed for two months, 
and for two weeks no matter whatever. The 
colon, from the sigmoid flexure to the ileo-cxcal 
valve, was packed with hardened feces. There 
was great pain and constant tenesmus. The skin 
stained bronze; patient thin and weak. Morphia 
in gr. ij. doses was required to allay pain. She 
had been fed entirely upon liguid diet. The op- 
eration, as advised by Stephen Smith, was per- 
formed by Dr. Dixon without any departure being 
found necessary. The impacted feces were re- 
moved gradually day by day by means of injec- 
tions of warm water. The improvement was 
rapid. She recovered her natural color, was free 
from pain, and with the exception of alittle sup- 
puration in the upper border of the wound, no 
bad symptom appeared. The disturbance of tem- 
perature and pulse was trivial. Treatment tonic, 
with an occasional 4 grain of morphia. 

In 14 days she was down stairs, in ‘3 weeks 
walked out of the house, and in 6 weeks could 
easily perform her household duties. 

The fault of the instruments for retaining the 
fecal matter is, ‘that if not solids, then surely 
juices or gas will escape, and when pads of oakum, 
cotton, or any absorbing material, are used, they 
must be frequently changed, or a very unpleasant 
odor attends the unfortunate person. The appli- 
ance constructed by Dr. Dixon so well meets all 
indications, allowing not even gas to escape, and 
is withal so comfortable, that he is encouraged 
(after three years of trial in the above case) to re- 
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port it, hoping it may prove of benefit to surgeons. 
The most important part can be made by the sur- 
geon himself, and the rest by any instrument- 
maker or harness-maker. It is made as follows: 

When the wound has entirely healed a plaster 
cast is made of that part of the side contiguous to 
and over the artificial anus. When the plaster is 
dry, make a positive cast. A piece of hard rub- 
ber three inches wide and about six inches long is 
to be heated in warm water, and made to conform 
to the shape of the cast so that the artificial open- 
ing will be at the centre of the plate of rubber. 
Dr. Dixon had proceeded this far when he found 
that the ball of his thumb exactly filled the open- 
ing made into the gut. He carried a piece of ivory 
(a broken billiard ball) to the turner and had it 
turned the exact counterpart of the base of the 
thumb. This was made flat on one side, and 
screwed firmly to the hard rubber plate so that it 
would project into the artificial anus, closing it to 
the exit of alvine matter, and at the same time 
keeping the opening patulous. A slot is then 
made in each end for the att:chment of straps 
which go around the body and fasten with a 
buckle in front. (See cut No. 1.) The strap 
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crossing the back is broad and padded. It was at 
frst kept from slipping up by bandages crossing 
between the legs, but this was so inconvenient, 
besides causing irritation, that elastic ribbons 
Were fastened at points of the appliance, and car- 
ried to a leather case around the thigh. (See Fig. 
2.) The pelvic bones will, of course, keep it 
from slipping down. 

The advantages of this over other methods are : 
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1. It dispenses entirely with the use of bougies. 
In this case the opening, after three years, has 
not contracted in the least. 

2. It is cleanly, preventing the escape of solids, 
fluids, gas, or odor,’ 

3. It is perfectly comfortable. 

4. It is inexpensive and easily made. 

5. The materials of which it is made (hard 
rubber and ivory) are innocuous, non-irritating, 
and not capable of absorbing and retaining dis- 
charges. 

In this case, the patient can easily evacuate 
the bowels partly by voluntary effort, partly by 
pressing the abdomen with her hands. She keeps 
a little cloth between the pad and the skin. This 
has an aperture for the ivory plug. She anoints 
the adjacent skin with zinc ointment occasionally. 
This is the only care it requires, with the excep- 
tion of an 4 grain of morphia, to control the 
bowel when she is out of the house for any length 
of time, making calls or at church. Recent ex- 
amination shows the lower bowel atrophied to a 
cord. 


A SUMMARY OF REMEDIES FOR THE RELIEF 
OF SYMPTOMS IN THE ADVANCED 
STAGE OF PHTHISIS.* 


BY MARY HALLOWELL, M. D., 
Of Hatboro, Pa. 

As the cough in phthisis often arises aside from 
the increased secretion of the larger tubes, from 
an increased reflex excitability of the mucous 
membrane, and often more or less bronchial and 
laryngeal ulceration, it is impossible to remove 
the cause; it can then only be palliated, which 
should be done—if it becomes paroxysmal and 
exhausting—otherwise it should not be interfered 
with. 





* Read before the Adjunct Montgomery County Medical 
Society. 
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If associated with dyspnoea, arising from tena- 
ceous catarrhal products in the tubes, ammon. 
carb. is indicated, given as follows: 


RK. Ammon. carb., 
Vin. picis liq., 
Syr. acacia, gtt. xx. 
Aq. anisi, q. s. ad. f. 3j. 
M. °. Sig.—Take every three hours. 


gr. v. 
gtt. xv. 


The syrup of acacia disguises the carbonate of 
ammonia, and also has a beneficial influence on the 
mucous membrane. 

The syrup of wild cherry may be substituted for 
the tar when a tonic and sedative is indicated in 
place of the more stimulating tea. If the expec- 
toration be scanty and the cough spasmodic, 
troches of morph. and ipecac (containing gr. J; of 
morph.), generally affords marvellous results. 

Oxalate of cerium is beneficial when violent 
coughing with free expectoration exists with de- 
cided gastric disturbance. , 

It not only quiets the stomach and lessens ex- 
pectoration, but also exerts a striking influence in 
diminishing the severity of the cough. 

It does not operate well when expectoration is 
scanty, and because of its tendency to dry the 
air passages cannot be continued with advantage 
longer than a few days at a time. 

Inhalations are sometimes serviceable, and with 
some physicians are the sole remedy employed. 

The list of agents which can thus be adminis- 
tered possesses the advantage of medicating the 
air passages directly, without disordering the 
stomach in passing through the general circula- 
tion, and whose virtues are not to be measured by 
their merely antiseptic qualities. 

Of these we have lime and belladonna (gr. j.— 
3 iv.), or if the secretions be fetid, carbolic acid 
may be added, after the combination used by Dr. 
Coghill, of London, which is composed of 

R. Creasoti, 

Acid carbolici, aa 3). 
Tr. iodid. co., 2 ij. 
Alcohol., f3 iss. 

This diminishes the quantity of expectoration, 
allays cough, lessens, or entirely destroys, fetor of 
breath. 

It may be administered by an extemporized 
respirateur, made of a cylindrical box, with.a 
perforated cap, in which is placed the absorbent 
cotton on which the solution is dropped. 
inhaled once or twice daily 10 to 15 minutes. 

In the later stages, when the cough is long-con- 
tinued and interferes with sleep, acetate of morph. 
may be given with tr. sanguinarie. 

The pains in the chest may be dissipated by 
counter-irritation in the form of tr. iodine and 


Communications. 


| Vol. L. 


croton oil or mustard or belladonna plaster, 
Sometimes a flannel bandage worn around the 
waist affords a relief not to be obtained from drugs, 

The fever requires special treatment. This 
symptom will not entirely disappear until the 
substances which cause it are entirely expelled 
from the body, and for the purpose of abating it, 
quinia and digitalis, are the main treatment, but 
neither should be given continously on account 
of their injurious influence on the stomach. 

Our main reliance, therefore, should be, diet 
and rest of body. 
pally of milk, boiled grains, and stewed fruit, 
with a little bread. 

Salicin in doses of gr. xx., two hours before the 
onset, sometimes acts like a charm. 

‘The night-sweats,’’ Rousselot says, ‘‘are en- 
tirely subordinate to the fever, and are an effort 
of nature to reduce the febrile movement, by a 
diversion to the stomach.’’ He also maintains 
that when there exists a considerable rise of tem- 
perature, with no nocturnal perspirations, we get 
a diversion towards the intestinal surface and di- 
arrhcea appears. Hence he concludes that it is 
not always right to check the sweating, especially 
when it comes on at the commencement of phthisis 
and accompanies a rapid evolution, pulmonary 
tuberculization with high fever and active pul- 
monary congestion. 

That in such a case to attack the perspiration 
is to attack the effect, and not the cause, and is 
not likely, therefore, to be attended with success. 
But when abundant sweating occurs, together 
with a normal flow of urine and frequent diarrhea 
it is necessary to direct our therapeutic efforts to 
arrest the excessive drain on the system of the 
remedies to be employed. Sponging the surface 


Food should consist princi- 





with whisky and alum is often beneficial. Table- 
| spoonful of whisky at bed-time and another at 
period of awakening may be given with advan- 
| tage. If medicines are to be employed, we have 
a favorite combination in ext. bellad. gr. } in pill- 
form with oxide of zinc, gr. ij. Give one at bed- 
time. 

Dyspnea, or air hunger, if caused by lungs be- 
ing choked up with tenaceous catarrhal products 
may be relieved by ammon. chlor; if caused by 
an over accumulation of secretivn in lungs, by an 
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emetic, like ipecac or turpeth mineral. 

When caused by reduced breathing capacity of 
| lungs, inhalations of oxygen must be resorted to. 
| Hemoptysis requires rest in bed, cold to chest 
| in form of ice, and the internal administration of 
| ergot, ipecac, acetate ef lead and gallic acid. Ace- 
tate of lead is objectionable because it is a de 
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stroyer of tissue. Ergot is physiologically indi- 
cated and is quite as beneficial as any. 

Monsell’s solution, gtt. v—x., 3j., aq., is used 
frequently in inhalation. 

For irritable stomach, Fowler’s solution, gtt. ss. 
—j., given three times a day before eating, has 
given good results, and we have in acid hydrocyn. 
gtt. j. a generally successful remedy. 

For the diarrhea, if occurring early in the dis- 
ease and dependent on excess of acidity, as told 
by tongue, give bismuth or chalk mixture. 

If later, and dependent on tubercular ulceration, 
resort to any of the various astringents. Avoid 
beef tea, and give rice-water as a drink instead of 
frequent use of water. 


A FATAL CASE OF PYZEMIA, WITH POST- 
MORTEM EXAMINATION. 


BY VIERLING KERSEY, M. D., 
Of Pittsburgh, Pa. 

Wm. H. G., single, of previous good health, 
and a brakeman by occupation, was admitted to 
the West Pennsylvania Hospital on March 26, 
1881, 

Shortly before admission he sustained a crush 
of the middle finger, and a laceration and fracture 
of the index finger of the right hand, while coup- 
The middle finger being hopelessly 
crushed, was amputated by Dr. James McCann, 
and the head of the respective metacarpal bone 
removed. 

The wounds were then carefully cleansed by 
carbolized water, and a dry dressing applied. 

Everything progressed favorably until April 2, 
six days after admission, when patient complained 
of some pain about the wound; the stitches were 
removed, and a small quantity of sero-sanguino- 
lent fluid oozed away. On the following morning 
patient’s temperature was 10529; pulse 124. He 
complained of pain and stiffness of the muscles at 
the back of the neck, of headache, and anorexia. 


ling cars. 


Afternoon, he vomited a greenish fluid, and ex- 
perienced some difficulty in separating the jaws, 
owing to stiffness of the muscles of mastication. 

On the morning of the 5th he had a slight chill, 
followed by profuse perspiration; his tempera- 
ture in the evening rose to 1062° ; at this time he 
was ordered ten grains of quinia sulphate, to be 
repeated if the temperature did not decline within 
three hours. The dose was repeated at the ex- 
piration of this time, and no effect upon the tem- 
perature was detected by the thermometer. 

April 6th. Bowels have not moved for three 
days. Ordered him to have five grains aa of pulv. 
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rhei and hydrarg. chloridi mite, with grs. ten 
of sodium bicarb. Also ordered one three grain 
pill of sulphate quin. thrice daily. Temperature 
this evening is 10629. 

April 8th. Morning temperature, 1044° The 
extremity of the index finger is gangrenous, and 
was clipped away with the scissors. The left 
wrist is swollen, hot, and painful. Ordered grs. 
xx. of salicylate of sodium thrice daily. 

April 9th. Passed a more comfortable night than 
at any time since onset of complications. Had 
free evacuation of bowels to-day, discharges being 
thin and dark-colored. Temperature, a. m., 
104°, pulse 106; 5 p. m., temperature 1079, 
pulse-112. Cold sponging for fifteen minutes 
caused temperature to decline one degree. 

April 10th. Temperature at 8 a. m., 10349, 
pulse 105. Was delirious during the night, tem- 
perature ranging between 107° and 10349. Eight 
sponge baths with tepid water were given during 
the night, and each produced a temporary decli- 
nation in the temperature. Bowels moved freely, 
and urine drawn by catheter; 5j. of sodium hy- 
posulphite was ordered every 3 hours. At 10 
p- m., temperature 1054, pulse 114. Delirium, 
diarrhea, tympanitis, stools thin, dark-colored, 
and very offensive. 

From this time he grew weaker and more delir- 
ious, had evacuation of the bowels and bladder in 
the bed, without asking for a vessel. Troubled 
sleep was induced for as many as three hours ata 
time, by large doses of bromide of ammoniumand 
chloral. Temperature varied little, ranging be- 
tween 1062° and 105°. 

Died at 1.50 a. m., April 15th, having been in 
the hospital twenty days, and having been sick 
of the complication noted in the foregoing report 
for the past thirteen days. 

Autopsy twelve hours after death.—Liver and spleen 
enlarged, former weighing 64 pounds, latter dark 
and soft, and very friable in texture. 

Thoracic Cavity.—Left pleural sac contained ~ 
about three pints, and the right about two pints 
of foetid ichorous pus. 

The pleure were roughened, and bridles of 
lymph passed between the costal and pulmonary 
surfaces. The lower lobe of the left lung, and the 
posterior part of the upper lobe, were solidified, 
and sections sank when placed in water. The 
heart contained two clots, one in each ventricle. 
That in the right was an ordinary post-mortem 
blood-clot. That in the left was softened at the 
centre, and contained pus of a greenish color. 
The left wrist contained about two ounces of pus 
in and about the joint. 
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HospiITAL REPORTS. 


A CLINICAL LECTURE DELIVERED AT THE 
PHILADELPHIA HOSPITAL. 


BY CHARLES K. MILLS, M. D., 


Neurologist to the Hospital, and Professor of Diseases of 
the Mind and Nervous System in the Philadelphia 
Polyclinic. 


Reported by WILLIAM H. Morrison, M.D. 


The Treatment of Hysterical Paralysis by Rest, 
Massage, and Electricity. 


GENTLEMEN: I propose this morning to give you 


a lecture on rest, massage, and electricity, in the | 
A certain num- | 


treatment of hysterical patients. 
ber of cases embraced under the the general, head 


of neurasthenic or hysterical cases and a few other | 


cases not coming under these heads, are best 
treated by the method known as the rest, mass- 
age, and electrical treatment. 

Let us first take this patient and see if we can 
make the diagnosis, for I believe that she would 
be a suitable subject for this plan of treatment. 
She has been in this hospital a number of years, 
and before coming here, she had been to other 
hospitals. She came under my care‘in 1877, and 
at that time she was more helpless than at pres- 
ent. Fora time she was in the orthopeedic hos- 
pital under the care of Dr. Mitchell. While un- 
der his care, she regained the use of her limbs, 
and left the hospital walking. This was in 1875. 


This power was lost when she came under my | 


charge, but after remaining here for several 
months, she regained the use of her limbs, and 
was able to walk to a certain extent. She was 


then sent to the out-wards, but again relapsed | 


into the condition which she now presents. In 
other words, you have a history of complete or 


almost complete paralysis of the lower limbs, with | 
several recoveries and recurrences of the helpless | 


condition. She says that it is two years since she 
was able to stand alone, that she has no feeling 


in the limbs, and that the arms area little numb. | 


She has full control over the bladder and bowels, 
but has occasional diarrhea. She does not re- 
member ever having had any spasm. In looking 
at the patient you see that she is well nourished, 


and that during these many years she has not | 


failed physically or mentally. The lower limbs 
are well preserved as far as their general appear- 
ance is concerned. The temperature is good. 
When I ask her to move the limb, you see that she 
apparently has but little control over the muscles 
of the leg and foot. Examining the patella reflex, 
I find that on both sides it is considerably exag- 
gerated. 

You have here the few points which will en- 
able us to make the diagnosis. 
to you, for it is, of course, a question of great 
practical importance to determine whether you 
have a case of curable or of incurable paralysis. 
The case may present itself as one of paralysis of 
the lower extremities, or as one of hemiplegia, or 
as one of paralysis of one arm or leg. Here we 
shall restrict ourelves solely to this case of pre- 
sumably hysterical paraplegia. If in a case of 
this kind, there is a history of the hysterical dia- 
thesis or of hysterical manifestations extending 
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| over a number of years, no matter what form 
| they may have taken, the presumption is that 
the case is not one of true organic trouble. The 
hysterical condition may have revealed itself by 
| the occurrence of hysteroidal spasms, or by 
aphonia, or, as in this instance, by attacks of 
| paralysis with recovery. This latter fact points 
| strongly to the hysterical nature of the paralysis, 
| Another important point is the fact that it is rare 
for cases of true hysterical paraplegia to have any 
| great disorder of the bowels or bladder—any wn- 
| comfortable disorders of these organs. There is 
| rarely any paralysis, either of the sphincter of 
| the bladder or of the bladder itself; no dribbling 
| is present, such as occurs in paralysis of the 
sphincter or dribbling from overflow as appears in 
paralysis of the walls of the bladder. Sometimes, 
especially if the patient learns that a symptom of 
this kind is to be expected, she will succeed in 
having apparent paralysis of the sphincter. Here 
we have had no history of trouble with the bladder, 
| The same is true of the bowels, except occasional 
diarrhea. 
When you come to examine the limb, remember 
that the completeness of the paralysis is no indi- 
| cation of its organic character; indeed, I should 
| say that the absolute completeness of the paraly- 
sis with retention of the nutrition of the limb, is 
rather an indication of the hysterical nature of 
the trouble. In other words, in most cases of 
focal myelitis, in tumors of the cord, in the vari- 
ous forms of sclerosis, posterior, disseminated, and 
| lateral sclerosis, and so on, the apparent paraly- 
sis is not absolutely complete. If destruction of 
| the lumbar enlargement of the cord has occurred 
from fracture of the vertebra, syphititic ‘tumor, 
| hemorrhage, or any other cause, there will be pa- 
ralysis almost as complete as in this patient, but 
| in addition to the phenomena which she presents, 
wasting of the limbs and loss of muscular con- 
tractility will also be marked. 

Two diseases of the cord give phenomena 
closely allied to those of hysterical paraplegia. 
| One of these is a focal lesion in the mid-dorsal re- 
gion. If a patient has a tumor of the membrane 
| of the cord, pressing upon the cord and causing 
| dorsal myelitis, he will present symptoms resem- 
bling those of this patient, but in nearly all of 
these cases, there will be in addition, sooner or 
later, some involvement of the bladder and bowel, 
and certain localized phenomena of pain, which 
are not present here. The second affection giving 
symptoms allied to those of hysterical paraplegia, 
is spasmodic tabes or lateral sclerosis. This is a 
disease in which the lateral columns of the cord 
are supposed to be sclerosed. Here, again, you 
have phenomena not present in this case. _ If the 
| patient is closely examined, a condition of tonic 
| spasm of the muscles of the thigh and other mus- 
cles of the limb will be fonnd. These spastic 
phenomena are bi-lateral. The limbs cannot be 
flexed as readily as I flex the limbs of this woman. 
The patella reflex is also more exaggerated usu- 
| ally in this form of paralysis than in hysterical par- 

aplegia. In hysterical cases and in lateral sclero- 
sis the contractility of the muscles to electricity, 
is preserved. The condition of sensation varies 
in different cases of hysterical disease. Sometimes, 
| more or less anzsthesia will be found with the 


paralysis. This patient has varied at different 
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times as regards this symptom. In spasmodic 
tabes, there is no loss of sensation. In the case 
of lesions in the mid-dorsal region, the condition 
of sensation will depend upon the fact whether 
the anterior-or posterior region of the cord is 
pressed upon. 

What may be called the moral examination, or 
the moral control which you can exert over a pa- 
tient is of importance. In hysterical paralysis, it 
is possible to have the patient walk or stand, if 
you are strong-willed and know how to use your 
will; whereas, in organic paralysis, this may be 
entirely impossible. 

How should this patient be treated? No golden 
road to the cure of hysteria is known, any more 
than to the acquirement of wealth. Nevertheless, 
certain methods of treatment have proved more 
successful than others. Sir James Paget, in ex- 
plaining the supposed pathology of this disease, 
remarked, ‘‘These patients say, ‘I cannot.’ It 
looks as though it were, ‘I will not,’ but the 
trouble is ‘they cannot will.’’’ This remark 
would apply very well to this patient. In 
this expression you -have the theory of the 
pathology of this disease. Hysteria is not uterine 
trouble. I think this is the opinion of every one 
who has to any extent studied nervous diseases. 
So far as the mere uterine trouble is concerned, it 
is the accompaniment, or the exciting cause of a 
special hysterical attack, or may serve to increase 
itssymptoms. The uterine trouble per se has no 
more to do with the production of hysteria than 
have the various derangements of the stomach, or 
any other organ. The great point, independent 
of medicinal, hygienic, and other treatment, is to 
learn to rouse the will of the hysterical patient. 
This is a cerebral disease, if it is anything; yet it 
isnot an organic cerebral disease. In hysteria, 
you very often have the same condition that is 
produced by hypnotizing or mesmerizing a person. 
There are patients in this hospital who can be 
hypnotized, as I have shown in this clinic. They 
will then be at my beck and call, insensible to 
pain, and, it may be, incapable of moving for a 
certain length of time. In this, you have the 
conditions presented by this patient. What is 
done in mesmerizing a patient? The only theory 
that is at all tenable is, that in some way certain 
regions of the brain are inhibited or restricted 
from acting. You must call off this restraint in 
hysteria. 

The first thing to be done in the treatment of 
these cases is to secure the confidence of the pa- 
tient. If you are certain of the diagnosis, you 
can assert positively that you can cure her; but 
it is often impossible to cure such patients at their 
own homes, where they are surrounded by sym- 
pathizing friends. Under these circumstances, it 
is impossible to carry out the various methods of 
treatuent which should be adopted. One of the 
frst elements of treatment is seclusion and isola- 
tion. When a patient of this kind comes from a 
distance to be treated, the best thing to do is to 
put her in a private hospital, and, if she can af- 
ford it, under the care of two trained nurses. You 
Will not be able at a stroke to order these patients 
to get up and walk. They are, owing to the posi- 
tion in which they have been so long, often in a 

condition, so far as circulation and nutrition 
areconcerned. Some method of helping the will, 
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some mode of assisting the moral treatment, which 
is the main treatment of hysteria, is required. 
Thus it is that rest and seclusion, with massage 
and electricity, are useful. In some cases full 
feeding is to be added. This is especially appli- 
cable in neurasthenic cases. 

I shall to-day have time to speak only of mas- 
sage and electricity. In using these agents, the 
best plan is to use one one day, and the other the 
next. I believe that these two amount to nearly 
the same thing. They should be practiced mid- 
way between meals. 

Let me give some idea as to the way in which 
massage should be performed. I am of the 
opinion that massage should nearly always be 
combined with the Swedish movement cure. These 
two are not the same. Massage is a process in 
which you rub, strike, percuss, and knead the 
muscles of the patient, the patient not resisting 
or attempting to make any movement. In mas- 
sage, you begin at the toes, first manipulating 
one toe, then proceeding to another. Then hav- 
ing finished the toes, you next proceed to the 
joints of the foot, kneading, rubbing, and strok- 
ing the muscles. The muscles of the leg are next 
manipulated. The whole body can be gone over 
in this way in the course of from half an hour to 
an hour. 

Having carried this out for a week or two, some 
form of movement should be combined with the 
massage. In the Swedish movement cure. one 
object is to call out the suppressed will of the pa- 
tient. You see that this is very applicable to 
cases of hysteria. The cure of cases of this kind 
is often delayed by using massage alone, which is 
absolutely passive. There are three kinds of 
movement in this treatment : 

1. Passive movements. 

2. Active movements. 

3. Duplicated active movements. 

A passive movement is a movement which is 
performed on the patient, and is really what is 
done in most cases by the masseur. 

A single active movement is one performed by 
the patient. Thus, if be kicks, that is a single 
active movement. 

The duplicated active movement is the one 
which we should perform, or attempt to perform, 
in connection with massage in hysterical patients. 

By this term is meant a movement in which 
both the patient and operator take part. The 
operator performs a movement on the patient, 
which the latter resists, and again the pa- 
tient tries to perform a movement, which the 
operator resists. The very substance of this is 
to call out that which is at the root of hysteria 
—the want of will power. For instance, you 
take a foot which, after rubbing, kneading, and 
so on, you try to flex, at the same time tell- 
ing the patient to resist you. Then you extend 
the foot, and the patient again tries to prevent the 
movement. The other joints of the body are 
treated in the same way. This is an insinuating, 
coaxing treatment, and one which will enable you 
to gain control of the patient in spite of her. As 
the patient exerts her power, you should yield 
and allow the part to be moved. The skillful 
operator knows how much to yield and how much 
to hold. You see the vital importance of this 
treatment to substitute massage and the electrical 
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treatment ; by the latter, nutrition and the circula- | 
tion of the skin, and deeper parts are improved, | 
while by the first you do that which is at the bot- 
tom of all successful treatment—you hitch the pa- 
tient’s will to the patient’s muscles. 

With the plan of treatment already described, 
electricity should be combined, using it on alter- 
nate days. The method of electricity is very 
simple. The objects to be attained by the use of | 
electricity are the same as in the use of massage 
and duplicated active movements: in the first 
place, the improvement of the circulation and of 
the condition of the muscles, and in the second 
place, making the patient use the muscles. The 
Faradic battery should be used in these cases, and 
the patient should be in a relaxed condition, pre- 
ferably in bed. There is a method of electrical 
treatment introduced some years ago by Beard 
and Rockwell, which is known as general faradiza- 
tion, and is sometimes applied in the office. It 
can be used in cases of this kind where the pa- 
tient is not confined to bed. In this method, the 
patient is placed ina chair, with his feet on a large 
plate covered with chamois skin; the operator 
then takes hold of the patient’s hand and the 
other electrode is passed over the muscles of the 
neck, back, trunk, and extremities. When the 
patient is in bed, as in the regular rest treatment, 
this method has to be modified, and then the best 
treatment is by direct muscular faradization. In 
this method two sponge electrodes are employed. 
The sponges are moistened sothat the current may 
pass through the skin and reach the muscles. 
Both electrodes are taken in one hand, the handle | 
of one being between the first and second fingers, 
while the handle of the other is between the third 
and fourth fingers. In this way, the distance be- 
tween the points of application can be readily al- 
tered. The current is then applied to the mus- 
cles, beginning with those of the feet, picking out | 
each muscle ; then passing up the limb, applying 
the current to each muscle. You should always | 
remember to relax the muscle befure passing the | 
current through it. The whole body can be gone 
over in this way in the course of half an hour. 

It is astonishing to see how cases of many years’ 
standing will improve under treatment of this 
kind systematically carried out. During the first 
week, you should not attempt too much; but after 
a couple of weeks, the patient may begin to sit 
up and use the limbs in a sitting position. In 
some cases all this can be done, as it were, in the 
twinkling of an eye. Some marvellous cures are 
accomplished in such cases as this. In the major- 
ity of cases, you will have to carry out a treat- 
ment of this kind to accomplish a permanent 
cure, and it can be done in every case if you un- 
derstand the patient. I come back to the point 
at which I started—the first thing is the diagno- | 
sis. Having once made the diagnosis, you can 
promise an absolute cure. This assurance will 
often aid in bringing about recovery. 
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—Holmes says: ‘‘ Diagnosis has reached a won- 
derful degree of accuracy ; prognosis has become a 
terrible kind of second sight which is not always | 
handled carefully enough; treatment gains a little | 
with every decade.”’ 
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MEDICAL SOCIETIES. 


NEW YORK NEUROLOGICAL SOCIETY. 
Note on the Use of the Menthol Cone as an 
Anodyne. 


Stated meeting, January 8, 1884, Dr. William 
J. Morton, President, in the chair. 

Dr. E. C. Wendt showed a little contrivance, 
called by the Germans ‘* migrano stift,’? and ex- 
plained the method of its application and uses. It 
consisted of a piece of menthol moulded into a 
conical shape and secured in a little wooden box, 
closed by a cover to prevent evaporation, soiling, 
and breaking. It seemed to be very little known 
here, although it was much used abroad, especi- 
ally for sick-headache. 

His attention had first been directed to the ano- 
dyne properties of menthol by a short notice, pub- 
lished in the Medical Record, of April 28, 1883, by 
Dr. Carmann. 

That gentleman had recommended an alcoholic 
solution of menthol (Zi. to 3 ss. alcohol) to be 
painted over the affected parts. Dr. Wendt had 
since that time often used this solution, and found 
it a rather reliable anodyne. 

Its pain-relieving action was restricted, how- 
ever, to the slighter ailments, especially those of 
a neuralgic character. Since his acquaintance 
with the solid menthol-cone, he had frequently 
substituted the direct application of menthol by 
means of the latter, for the solution formerly em- 
ployed. He would admit that the only advantage 
which the solid cone or pencil had over the solu- 
tion consisted in the greater simplicity of its ap- 
plication, its ready portability, and the fact that 


| its vapor was not apt to irritate the eyes of sus- 


ceptible patients. He had repeatedly heard com- 
plaints in that direction from ladies, regarding 
the solution, which was obviated by using the 
cone. 

In this country menthol had not yet received 
that amount of recognition from the profession, to 


| which its pain-obtunding properties would seem to 


entitle it. In fact, little seemed to be known 
about it, and for this reason, Dr. Wendt thought 
it might not be amiss to quote a descriptive notice 
which had appeared in the Midland Medical Mis- 
cellany, of October, 1883. 

‘*Menthol, or menthylic alcohol, Cg Hyg O, is a 
crystalline substance, deposited from the oil of 
peppermint, prepared in China and Japan from 
mentha arvensis var. piperascens and glabrata.”’ 

It formed the chief ingredient of a much-valued 
remedy for neuralgia before its nature or source 
was generally known. Under the name of Po, 
ho, yo, or Gouttes Japonaises, it has been sold in 
small bottles, labelled with Chinese characters. 

It is a white crystalline stearoptene, melting 
when pure at 97° Fahrenheit, and is obtained by 
the Japanese from the oil of peppermint, by sub- 
mitting it to freezing several times in succession 
until no more menthol crystallizes out. 

It is also said to be contained in the American 
and English oils of peppermint, but probably in 
small quantities only. It is somewhat surprising 
that the Japanese peppermint plant, which is 
grown in England as a curiosity, has not been 


' cultivated in that country as a source of the drug, 
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the supply of menthol being uncertain, the de- 
mand great, and the price in consequence occa- 
sionally very high. ° 

Menthol is said to be sometimes adulterated with 
crystals of Epsom salts, to which it bears a great 
resemblance. These being insoluble in alcohol or 
chloroform, in which fluid menthol is freely solu- 
ble, can easily be detected. Samples of fine crys- 
tals sometimes contain some essential oil, adher- 
ing to them, a fact which must be taken into con- 
sideration, When the menthol is made into cones 
or pencils. 

Menthol is but slightly soluble in water, al- 
though imparting a strong odor and taste to that 
liquid, and is soluble in aqueous alkalies. It is 
soluble in fixed and volatile oils and in ether. 

Although Dr. Wendt’s experience with menthol 
had not yet been a very extended one, it had 
nevertheless been sufficient to convince him of the 
utility of the drug, in a rather large class of cases. 
Thus, as already stated, he had found it a pleas- 
ant and reliable anodyne in all the lesser neural- 
gias, and especially in those so frequently occur- 
ring about the face. But it- was also serviceable 
in many painful affections, due to inflammatory 
processes. For example, in the cervical adenitis 
so often accompanying sore throat, and in numer- 
ous other affections where pain was a prominent 
symptom, menthol might be used to advantage. 
With regard to its topical action it was similar to 
that of aconite, over which it had the advantage 
of not being poisonous. 

Dr. Wendt remembered one rather striking case 
of quite severe supra-orbital neuralgia, which re- 
fused to yield to the oleate of aconitia, but was 
much benefited by the menthol. But on the whole, 
n violent attacks, he had found it almost use- 
less. In typical migraine for instance, where the 
pain was at all severe, and in all deep-seated 
aches, of more than very moderate intensity, it had 
no appreciable effect, except perhaps the indirect 
psychical action of distracting the sufferer’s at- 
tention. 


In the discussion which followed these remarks, 
Dr. Roberts asked Dr. Wendt if he had tried the 
prolonged application of menthol. 

Dr. Wendt said that he had in some cases of 
hemicrania, though without decided benefit. 
Nevertheless, the patients experienced a pleasant 
sensation of coolness of the surface followed by a 
feeling of agreeable warmth. 

Dr. Morton desired to ask Dr. Wendt, in what 
sense he used the word anodyne. Dr. Wendt 
said in the usual one, of affording relief from pain 
by blunting sensibility. 

Dr. Morton thought that menthol probably 
acted more after the manner of counter-irritants, 
by insuring relief in a reflex rather than directly 
local way. Mustard was a typical peripheral 
herve-irritant, and it seqmed to him that the ac- 
tion of menthol could be best explained on the 
Same principle, of procuring peripheral nerve- 
impressions in a reflex way. 

Dr. Morton continued that his attention had 
been first called to the menthol-cone by Dr. 
Wendt. He chanced to be at the latter’s office 
one day, when suffering from a headache. A few 
strokes of the menthol gave him at once a sense 
of relief. He felt the effects of the peppermint to 
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be as gratefully cooling as the application, say of 
cold metal. In brachial neuralgia, as well as in 
sciatica he had been pleased with the good effects 
of menthol. He thought the drug was deserving 
of further trials. 

Dr. Ralph L. Parsons then rea@ a paper on 

Detention in Asylums. 

The reader spoke first of the question: Whether 
sane persons were not often improperly or un- 
justly detained in Asylums for the insane ; and 
secondly, whether many uncured and incurable 
patients who were now methodically detained in 
asylums might not advantageously be returned to 
their relatives, or placed in the care of private 
families under State supervision ? 

It was assumed in the first instance that the de- 
tention of patients after recovery had taken 
place, for a longer time than might be required, 
was quite possible, and even probable in some in- 
stances. But he claimed that such detentions 
were not usually of serious import to the patient; 
that on the other hand, too early discharge might 
be more injurious. It was also admitted that 
maliciously unjustifiable detentions were quite 
possible, as any other sort of injustice is possible 
on the part of persons holding positions of power 
and responsibility. But reasons were urged by 
Dr. Parsons, in support of the belief that such 
malicious detentions were at least very rare; that 
sentiments of honor and professional pride were 
strong deterrents, to say nothing of the great 
danger of detection in the commission of the 
wrong, and the ease with which patients who 
were decidedly insane obtained their enlodgment 
through the intervention of the courts. 

Cogent reasons were given why various classes 
of convalescents ought to remain under asylum 
cure for a period of time after they appeared to be 
well; as, for instance, when they would be imme- 
diately subjected to the exciting cause of their 
insanity on their return; when the progress to- 
ward convalescence had been characterized by re- 
lapses, or when dangerous delusions had been 
entertained and had faded away so gradually that 
there were difficulties in judging whether they 
had passed away entirely. 

But on the other hand, the discharge of certain 
uncured curables before they were well was ad- 
vised, as when after making a certain degree of 
improvement, this improvement stopped and the 
patient second to retrograde. It might be safe 
and highly advisable to discharge some of these 
patients before they were well. 

The major part of the paper was devoted, how- 
ever, to an advocacy of the discharge from the 
asylum of harmless incurables, and their return 
to the care of their friends, or placing them with 
ordinary families as boarders, and in some sort as 
members of the families. It was ciaimed by the 
reader that however comfortable and happy such 
patients may appear to be in large asylums, there 
are many causes of annoyance and discomfort that 
would not be experienced in ordinary family life ; 
that notwithstanding the fine buildings they oc- 
cupy, and their freedom from care, they are still 
prisoners, and exposed to many disagreeable asso- 
ciations and associates. 

Quotations were made from Dr. Bucknill and 
from Dr. Baudsley, strongly supporting these 
views. 
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The question was then considered, what classes | 
of incurables might safely and with benefit, be, | 
released from asylum restraints. Since in the | 
case of a great majority of such patients, a mod- | 
erate cost of maintenance would be essential, | 
those only would be adopted who were quiet and | 
would require no especial attendance or super- | 
vision. Habits of industry would be favorable. 

Whether such patients would do better with 
their relatives, or with strangers, would depend 
on the circumstances of the family, the state of 
health, the surroundings, the feelings or notions 
of the patients, etc. It would be found, however, 
that many patients who would not do well with 
their own kindred, would be happy, contented, 
and useful with congenial strangers. It would be 
impossible for the patient to resume his former po- 
sition and influence in his own family, and hence 
he would be subjected to irritating restrictions 
and annoyances there. 

As a preliminary measure, a system of legal- 
ized furloughs was advocated, to the end that at 
first the patient might still be under legal restric- 
tions and easily returned to the asylum, if the | 
trial at large should prove a failure. 

Properly constituted authorities should make 
the selection of patients for the trial, with the 
assistance and under the advice of the asylum 
superintendent. 

The families in which the patients should be 
placed should be selected with great care. While 
at first there might be found very few suitable 
families who' would assume the charge, it was 
thought that, when a beginning had been made, 
plenty of suitable homes would be offered. Refer- 
ence was made to the multitude of respectable 
and responsible families who take summer board- 
ers for a moderate compensation, and the proba- 
bility that some of these families would preter one 
or two permanent patient boarders, to a number 
of sane boarders for a short season during the 
busiest portion of the year. A suitable system of 
visitation and of reports was advocated. The 
paper closed with the following summary of con- 
clusions, to wit: 

1. That, inasmuch as many recoveries take 
place in asylums for the insane, it is to be ex- | 
pected that some convalescent patients may at any 
time be found in the wards. 

2. That while possibly now and then a conval- 
escent patient may be detained on probation an 
unnecessary period of time, such cases are not of 
frequent occurrence, nor important in their con- 
sequences when they happen; and that when 
they do occur the detention is very rarely indeed 
through criminal intent. 

3. That many harmless incurables are unneces- 
sarily detained in asylums for the insane; that 
these incurables would be happier in the enjoy- 
ment of ordinary family life and associations, and | 
that systematic efforts should be made to secure 
their enlodgement and their establishment under 
family care. 

4. That under certain circumstances curable 
patients should be removed from asylums, re- 
straint, and associations while yet uncured. 

Owing to the lateness of the hour, the discus- 
sion upon Dr. Parsons’ paper was postponed until 
the next meeting of the society. 
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MEETING OF THE ADJUNCT MONTGOMERY 
COUNTY, PA., MEDICAL SOCIETY. 
” BY DR. JNO. B. CARRELL, 
Of Hatboro, Pa, 
For the MEDICAL AND SURGICAL REPORTER. 

The Society met at the office of the President, 
Dr. Jno. Paxon, in Jenkintown, on January 11th. 
The President occupied the chair. 

At the last meeting Dr. Coltman, Sr., reported 
one of his cases in practice in which the anti- 
pyretic power of quinine in typhoid fever, etc., 
was clearly shown. The report of the case can 
be found in this journal, on page 586, issue of 
November 24, 1883. The editor of an eclectic 
journal, styled the Medical Investigator, published 
at Greenfield, Ind., after giving a few of the less 
important points of the case taken from the Re- 
PORTER, Says: ‘‘Had the case been treated accord- 
ing to the doctrines of his school a recovery would 
have been the result.”’ 

It speaks badly for a man when he must resort 
to defamation to keep before the public. The So- 
ceity considers the article of not sufficient impor- 
tance to merit 4 reply. It is merely mentioned so 
that conscientious physicians can read the article 
and judge of its merits or demerits. 

After the usual routine of business, Dr. Mary 
P. Hallowell read an article on the treatment of 
phthisis, in which she has collected many good 
points. (See page 165.) The subject was dis- 
cussed by the members, and many cases in prac- 
tice cited to show the utility of the different methods 
of treatment. The stimulant plan of treatment 
was fully endorsed. Dr. Cooper uses with great 
benefit in night-sweats a drink of strong sage tea, 
and to relieve the local pains, a liniment made of 
equal parts of alcohol, tinct. camphor, and aque 
ammon. To relieve the dryness of the throat 
produced by belladonna, Dr. Carrell combines with 
it small doses of ipecac, and for the tough tenacious 
mucus which is difficult for the patient to raise he 
uses chlorate of potash by steam atomization. 

The responsibility of the medical professsion in 
the use of alcoholic liquor was discussed, and Dr. 
Carrell appointed to read an original essay at the 
next meeting on its ‘‘Use and Abuse as a Medi- 
cine.”’ 

Dr. Coltman, Sr., read a selected article from 
the Southern Practitioner on ‘‘Is Ipecac a Nerve 
Stimulant?’’? by Dr. J. H. Green, of Okalona, 
Mississippi. 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 


Thursday evening, January 10, 1884, the Presi- 

dent, Dr. Tyson, in the chair. 
Osteo-Myelitis of Tibia. 

Exhibited by Dr. C. M. Wilson. 

George L., et. 42, was admitted into the surgi- 
cal ward of the Pennsylvgnia Hospital, November 
26, 1883. Sixteen days previously he had been 
knocked down on shipboard, and had sustained a 
wedge-shaped fracture of the tibia, and an oblique 
fracture of the fibula of the right leg about the 
middle. When admitted the fragments were in 
malposition and partially united. There was con- 
siderable deformity, the lower fragment of the 
tibia being tilted up and overlapping the upper 
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fragment. By appropriate treatment the fracture | end there, or a portion or the whole of a bone may 


was retained in fairly good position, and the case 
was progressing favorably until the afternoon of De- 
cember 26, just one month after admission, when 
he had a severe chill, followed by a temperature 
of 10349 Fah. He complained of violent pain in 
left shoulder-joint. He was treated with salycil- 
ate of sodium. Next morning his temperature 
was 1024° F., with intense pain in both shoulders 
and elbows. The same anti-rheumatic treatment 
was continued, under the supposition that the 
case was one of acute articular rheumatism, the 
man having been exposed toa draught. The af- 
ternoon of second day he had a severe chill, with 
an evening temperature of 10429 F., and a pre- 
systolic mitral murmur was detected. Dr. Wilson 
now considered the case to be one of pyemia, and 
gave massive doses of quinia, stimuli, and digi- 
talis. Man steadily grew worse, and died of ex- 
haustion on the morning of December 30. 
Post-mortem twenty-six hours after death. 
Rigor mortis marked; body well nourished ; pos- 
terior portion of body much discolored; extensive 
ecchymoses over arms and shoulders; smaller 
patches over abdomen and chest; one and a half 
ounce of clear serum in the pericardial sac, with 
many ecchymoses over the surface of the heart ; 
both sides of heart relaxed and partially filled 
with post-mortem clots; the valves on right side 
appeared normal ; the aortic valves were incompe- 
tent, and their free borders were roughened by 
recent vegetation; there was also some slight 
thickening and contraction; the mitral valves 
showed old thickening as well as signs of recent 
inflammation ; the endocardium of the left ven- 
tricle showed numerous spots of ecchymoses; the 
heart weighed sixteen ounces, and its tissue was 
a good deal softened ; spleen normal; left kidney 
weighed seven ounces, was somewhat swollen, and 
its tissues were slightly flabby; the capsule was 
thickened and somewhat adherent; the organ was 
congested and somewhat swollen; right kidney 
weighed six ounces, and presented the same ap- 
pearance as the left; liver was large, swollen, and 
marked by the ribs; its surface was mottled with 
rounded yellowish patches, surrounded by dark- 
red areolar ; section showed it to be markedly con- 
gested ; its weight was four pounds four ounces ; 
lungs much congested ; the base of the left being 
anteriorly bound down by old adhesions. The 
brain was not examined. Examination of the 
fracture showed it to be ununited, and there was 
no callus detectable. The periosteum tore easily. 
On section the medulla of the cavity of the 
tibia showed marked evidences of inflammation. 
There was a puffy septum of granulating tissue 
between the ends of the fragments. Above there 
was evidence of extravasated blood, and two and 


a half inches above the line of fracture there was | 


a small circumscribed medullary abscess. The 
medullary cavity was inflamed and streaked with 
red lines. Through the kindness of Prof. Brinton 


and Dr. Longstreth, Dr. Wilson was enabled to | 


show several pictures illustrative of osteo-mye- 
litis. This is the only caseof death from a simple 
fracture recorded at the Pennsylvania Hospital. 
This disease must be a very rare sequel of simple 
fracture. It is not necessarily a fatal disease, as 
the inflammation may become circumscribed, a 
depot of pus formed, and the destructive processes 





die or be removed. It is easy to see how a viru- 
lent inflammation going on to suppuration with 
no vent to the pus, as in this specimen, could read- 
ily give rise to septic poisoning. I am indebted 
to the courtesy of Dr. Longstreth both for the 
specimen and assistance in its preparation. 

Dr. Tyson said that he had seen many cases 
of osteo-myelitis from gun-shot injuries during 
the late war, but he could not recall a case where 
the medullary canal was encroached upon by a 
condensing osteitis, as in this specimen. 

Dr. Nancrede related a case of fatal septic trou- 
ble following a simple fracture of the thigh, where 
the starting-point seemed to him to have been a 
superficial ulceration of the spine, produced by 
the adhesive plaster. Possibly section of the 
bone might have revealed an osteo-myelitis, but 
as the fracture was firmly united, he thought 
that the skin abrasion was the starting-point, and 
related two cases of pyemia produced by equally 
trivial causes. 

Dr. Longstreth related a case seen by him when 
a resident physician at the Pennsylvania Hos- 
pital. The patient had a fracture of the thigh of 
three weeks’ standing, and was apparently doing 
well, when chills, sweats, lung consolidation, etc., 
etc., ushered in a fatal attack of pyemia. A 
post-mortem revealed osteo-myelitis and general 
pyemic manifestations. A possible explanation 
of Dr. Wilson's case was that the man had been 
on board ship for three weeks after his injury, 
where the treatment must have been of the crudest 
description. 

Dr. Eskridge called attention to the endocar- 
dial trouble found in septic disease, which he had 
been taught as a student to consider was of an 
ulcerative form, and of fatal prognostic import. 
He had, however, seen two cases which presented 
all the symptoms of ulcerative endocarditis, but 
which had recovered, while in two others, with a 
similar clinical history, post-mortem examination 
revealed only a simple non-ulcerative endocar- 
ditis. 

Dr. Shakspeare asked whether this condensing 
osteitis might not have been due to a previous 
syphilitic trouble. 

—— D0 <i 


The Dread of Number Thirteen. 

The hold that superstition has on human na- 
ture is well illustrated in the following: ‘‘ Galig- 
nani’s Messenger says the superstitious dread of 
the French for the number thirteen is well known; 
and a curious manifestation of that aversion has 
just been made before the Paris Municipal Council 
on a question put by M. de Lanessan to the Direc- 
tor of Works. The latter said that applications 
were being continually received, from owners of 
houses bearing the No. 13, to have the number 
changed; the request being supported by the 
tenants. In the case of a street in which num- 
bers follow and exceed thirteen, the demand is 
not admitted, as it would necessitate a modifica- 
tion of all the succeeding numbers; but, where 
the No. 13 was the end of the series, the city, by 
a sort of toleration, allowed the last house to be 
numbered 1ldbis; which was the case of the last 
house at the extremity of the Boulevard du Palais, 
which gave rise to the question.”’ 
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Catheter Fever. 


don (Lancet December 22, 1883), which thus con- 
clides : 


First, that about middle life in men perfectly | 


healthy, or with no discoverable evidence of dis- 
ease, except perhaps, and even that not always, a 
low density of urine, the commencement of the 


habitual use of the catheter is sometimes followed | 


by fever of the remittent type, which often ends 


in death, and that for the fatal issue in such | 
cases no adequate structural explanation can be | 
found. Secondly, that it is important that such | 


a fever, arising in the midst of apparent health 
from such a seemingly small cause, and leading 


so often (as it certainly does) to a fatal issue, | 


should be well and widely known, lest death 
should take the friends of the patient by sur- 


prise, and arrangements necessary to the welfare | 
Thirdly, that | 
although it is well known that in persons affected | 
with renal disease, or with chronic gout, or with 
grave disorders of the general health, the com- | 
mencement of habitual catheterism is attended | 


of a family should be left, unmade. 


with peril to life from secondary fever, the fact 


that this fever may arise in what seems to be good 
health, and without the mediation of any visible | 


structural lesion, issue in death, is not well 
known—or at least well known only to a few— 
—and has, I repeat, no adequate place in English 
surgical literature or in the English surgical 
teaching of this time. Of course, this knowledge 
will be found, as I have in a very imperfect way 
shown you, in special monographs and papers, 
but those are the luxuries of the few, and for the 
most part the luxuries of specialists who work in 
that direction ; but such knowledge should be, as 
I think, fully imported into our common text- 
books, and so made accessible to the whole body 
of the profession. Fourthly, that this fever is 
neither distinctly uremic nor distinctly pyemic; 
that although, having some of the characters of 
each, it has all the necessary characters of 
neither ; that probably it begins in the nervous 
system; that probably the disturbance of the 
nervous system reacts in the first instance upon 
the general metabolism of the body, and in the 
second instance upon the secretory organs, begin- 
ning with the kidney; that the effect upon the 
kidney may consist either in structural alterations 
of the kidney, invisible by the aid. of our finest 
instruments of research, or (as seems to me much 
more probable) in alteration of the constitution of 
the blood, that dynamic condition of its constitu- 
ents in the renal vessels essential to the elabora- 
ative action of the secretory cells thereof; and 
lastly, that the concurrence of these conditions 
may, and often is, enforced by septic reabsorption 
into the blood. Fifthly, that a more complete 
knowledge of this variety of fever, and of the 
conditions of its origin, maintenance, and in- 





crease may, at least we may hope, lead to a ma- 


| terial diminution of its mortality ; and that even 
| now, by treating in a serious manner entrance 
| upon catheter life by taking the precaution: set 

Sir Andrew Clark read a very interesting paper | 
on this subject before the Medical Society of Lon- | 


forth by Sir Henry Thompson, by great temper- 
ance in the use of foods and stimulants, by rest, 
warmth, and by other general means, upon which 
I shall not now dwell, such mortality, I repeat, 
may be possibly considerably diminished. 

Of these propositions, the one at present most 
open to attack is the fourth, wherein it is asserted 
that this fever is not distinctive and exclusively 
uremic. For in these days it has come to pass 
that almost every writer of distinction adheres to 
the view of the uremic origin and nature of cath- 
eter fever, or of the thing known under that and 
other names, and I am, as it were, left by myself 
very imperfectly armed to oppose it. I oppose it. 
I ground my opposition to the exclusively uremic 
theory upon the fact that the phenomena of 
catheter fever, not as they exist at a particular 
moment, but in their assemblage and in their 
progress together, are different from those of the 
ordinarily recognized uremia. The duration is at 
once longer and shorter—longer than that of the 
acute uremia, and wanting its headache, its per- 
versions of sensation, its changes in the urine, its 
convulsions, its profound coma; shorter than that 
of chronic uremia, wanting its neuralgias, its re- 
curring headaches, its defects of sight, its fleeting 
paralyses, its itchings of the skin, its vomiting, 
its characteristic breath, its attacks of dyspnea 
and palpitations, its painful nervousness, its low 
temperature. Furthermore, the urine of the 
catheter fever of this variety, at least of catheter 
fever, is always loaded with micro-organisms of 
various kinds; and although it is deficient in 
urea and contains more or less albumen, it depos- 
its no tube casts and it is capable of amendment. 
Lastly, whilst chronic uremia issues in death, 
catheter fever. may issue, sometimes does not 
issue, in complete recovery. Sir Henry Thomp- 
son may remember that I saw with him a distin- 
guished nobleman, not far from Oxford street, 
who had to make an entrance upon catheter life, 
and he very ‘justly and wisely warned the rela- 
tives that it was a serious procedure, and that 
perhaps he might suffer constitutional disturbance 
after the starting of this mode of life ; and it hap- 
pened that he did suffer this constitutional dis- 
turbance. It happened indeed that he had 4 
mild variety of this fever which I am now de- 
scribing, and that it continued for between a fort- 
night and three weeks. Eventually, with Sir 
Henry Thompson’s help, he recovered, and I think 
I may say now, five, six, or seven years after- 
wards, he is in good health at an advanced age. 
Except in its long duration, in its occasional rig- 
ors of great severity, and its exceptional clearness 
of mind, the phenomena of what is called endo- 
cardial fever resemble more nearly those of the 
fever which I have called for the moment catheter 
fever, than any other malady with which I am 
acquainted. 

Two questions of a practical kind arise out of 
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this study of the history of catheter fever. The 
first is this: seeing that by almost universal as- 
sent the fever originates at least in a disturbance 
of the nervous system, and seeing furthermore 
that in the cases accessible to me at least, there is 
no account of the fever following in cases where 
narcotics or anesthetics have been used, may it 
not be that the fever is capable of being cut short 
by the administration on entering upon habitual 
eatheterism of narcotic or anesthetic remedies ? 
Iremember that my great master, Syme, in Edin- 
burgh, for a reason which his instincts very often 
knew better than his understanding, invariably 
gave his patients whom he had to catheterize fre- 
quently a grain or two of opium from the very 
beginning, and I must also add that he was sin- 
gularly free from catheter accidents. The second 
question is this: assuming the presence of the 
fever, and seeing that the quinine has signally 
failed in controlling it, what are the drugs to be 
employed on such occasions ? and what is the sort 
of hygienic management to be followed, especially 
in respect of food and alcohol, which are so vari- 
ously used on such occasions, in order that the 
fever may be brought, if that be possible, to a 
successful ending ? 

Such, then, are the main conclusions which I have 
drawn from my fragmentary studies of this form 
of cather fever. I know that they are incomplete; 
Ieven fear that they may be inaccurate; but, 
however this may be, I submit them to your con- 
sideration, and I console myself with the reflection 
that they may call forth the ripened experience 
of practical surgeons, who, in this matter, fur- 
nished with a larger knowledge and a more prac- 
ticed judgment, may be able not only to correct 
me where I am in error and to confirm me in any 
small point where I may have caught the truth, 
but to supply us with the very sort of knowledge 
which at this juncture we need and ask. 


Antiseptic Dressings. 

Dr. Robert F. Weir contributes a lengthy arti- 
cle on this subject to the N. Y. Med. Jour., Janu- 
ary 19, 1884, from which we take the following: 

In the New York Hospital, prior to an opera- 
tion, not only are the parts washed with soap and 
water, but also with a mixture of turpentine and 
alcohol, two ounces to the pint, both as a solvent 
for greasy matter and likewise as a penetrating 
antiseptic—turpentine being a germicide even in 
so weak a solution as one part to seventy-five 
thousand. 

The sponges in our hospital, as in Germany, 
after proper cleansing, are kept in an antiseptic 
solution for a week before they are again used. 
To carry out this plan we have, as can be ob- 
served, on a shelf in the amphitheatre, a row of 
glass jars, seven in number, representing the 
days of the week. The sponges are, in the first 
place, prepared in the following manner: After 
getting rid of the sand by shaking and beating 
them, they are thoroughly washed in warm—not 
hot—water, for if hot water is used it deteriorates 
the quality of the sponge substance and tends to 
fix the dirt within its meshes. This is particu- 
larly so if the sponges have already been used at 
an operation. The sponge is then placed in a 1 
to 1,000 solution of permanganate of potash for 
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twenty-four hours. If the permanganate is found 
to be losing its beautiful pink color, a little more 
may be added. At the end of this time the per- 
manganate of potash is washed out with warm 
water. The sponges are now bleached by immer- 
sion in a solution composed of one part of sulphite 
of sodium to one hundred parts of water, to which 
has been added a one-fifth part of a watery solu- 
tion of hydrochloric or oxalic acid of a strength 
eight parts to one hundred. They are stirred up 
with a stick for a few minutes, until they whiten ; 
if left longer, they will become friable. 1en 
they are washed out with water again, and left 
for some time in running water. The sponges are 
afterward put into a carbolic-acid solution, 1 to 
20, or in a solution of 1 to 1,000 of the bichloride 
of mercury, and kept there until used. Sponges 
so prepared, such as we use at this hospital, cost 
but about one cent and a half each; and at that 
price they may be thrown away after use at an 
operation. This is my custom in private practice ; 
at the hospital it is the rule that, if the operation 
is one upon the rectum, the vagina, or other parts 
where contamination is likely to take place, the 
sponges used are afterward destroyed; in ampu- 
tations and other cleanly operations upon the 
otherwise healthy subject, the sponges are 
cleansed for subsequent use. In all abdominal 
operations new sponges are employed. The 
sponges that are to be again used are washed 
thoroughly in running water, and afterward kept 
for some hours in a weak carbonate-of-soda solu- 
tion, to dissolve out the fibrin, etc., and then 
placed in the antiseptic solution as before. Such 
are the antiseptic dressings used at this hospital 
in the wounds to which they are applicable; 
there are certain wounds of the body, as of the 
mouth, rectum, and elsewhere, in which it is nec- 
essary to employ iodoform, which is better adapted 
to such localities. If you have no other prepara- 
tion at hand, you can rub the iodoform into the 
ordinary gauze or simple mosquito-netting, and 
apply it to the wound. The sticky iodoform gauze 
is readily made by rubbing iodoform into the ordi- 
nary Lister gauze. Iodoform also makes the best 
application for small lacerated wounds. But re- 
member that more than forty-five grains will give 
rise to symptoms of poisoning. 

Finally, the principle of rest should be carried 
out thoroughly. No matter how small the opera- 
tion—as, for instance, the removal of a small 
tumor from the ankle—the limb is placed in one 
of the easily-cleaned enameled iron guttered 
splints of Volkmann’s pattern, and held immov- 
able until healing is accomplished or the risk of 
inflammation has passed away. 

Such are the details of the management of 
wounds and injuries which at the present time 
seem best to fulfill the conditions demanded by an 
antiseptic treatment. It is hardly to be expected 
that the general practitioner will have at his com- 
mand all the materials here shown. He can, 
however, have sundry powders of corrosive sub- 
limate, of eight grains each, in his possession, 
and, when called to a case of injury, can rapidly 
add a pint of warm water toone of these powders, 
bathe the wound freely with the solution, dip 
into it some cheese-cloth, or, what is even better, 
ordinary absorbent cotton, then squeeze this out 
as dry as possible, or, if time allows, partially 
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dry it by exposure to heat, and apply it to the 
wound. Drainage can always be accomplished 
with rubber tubing perforated in the ordinary 
manner, choosing, when possible, the black or red 
rubber for the purpose. This dressing, duly 
secured with a bandage dipped in the same solu- 
tion, will answer for a first application, and per- 
mit you to prepare a more elaborate antiseptic 
appliance if you wish. 

After dispassionately reviewing the advantages 
of antiseptic precautions, he says : 

** With such results, I feel that I shall be par- 
doned for repeating words used on a former occa- 
sion, but now employed with a conviction deep- 
ened by increased experience, that ‘the saving of 
life which is thus indicated, occurring as it now 
does, or ought to do over the whole world, should 
entitle the name of Joseph Lister to outrank in 
medicine all of his century, not excepting the 
discoverer of anesthesia.’ ”’ 


A New Treatment for Chronic 
(Tinnitus Auri 

Dr. Bernard Roth thus writes in the Brit. Med. 
Jour., December 15, 1883 : 

‘“‘In my practice as an orthopedic surgeon, I 
have, during the last six months, found Dr. Mor- 
timer Granville’s ‘precise nerve-vibration,’ by 
means of the percuteur, most useful in relieving 
and curing various neuralgias of the head and 
back, which are frequently present in cases of 
lateral curvature of the spine. Holding the 
opinion that, in some cases, tinnitus aurium 
is allied to neuralgia, I was induced to try the 
percuteur in the following case. 

‘*Mrs. S., aged 57, the wife of a professional 
man, consulted me on October 16, with the follow- 
ing history. She was quite well up to four and 
a half years ago, when she took scarlet fever, 
which was followed in a few months by deafness 
and tinnitus aurium. The patient was never free 
from the noises, which had become gradually 
worse till the day of consultation, although the 
deafness was much less than it used to be. The 
noises were now so severe that they were felt all 
over the head, especially at the top of the cran- 
ium; and at times the patient was driven quite 
distracted, and almost out of her mind. She had 
tried everything during these four years, without 
even the slightest temporary relief to her distress- 
ing symptoms, although she has been treated by 
leading aurists. The patient described the noises 
as varying in character, but generally they-gave 
her the impression of iron filings constantly fall- 
ing. I applied the blunt ivory hammer of the 
percuteur over the forehead, and then at the top 
of the head. The vibration was at once very 
soothing; and in about five minutes more relief 
was given than the patient had ever received dur- 
ing the whole of the four years. After waiting 
about ten minutes, the noises, which had not 
quite disappeared, became worse, but decidedly 
less violent than before the percuteur was tried. 
On applying it again, a similar relief was given. 
Next day, Mrs. 8. reported that she was much 
better till late at night, when the noises became 
raging again. I reapplied the percuteur on and 
off for three-quarters of an hour, which gave even 
more relief than the first day. All noise did not 
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disappear, but it was so slight that the patient 
described it as being ‘ quite a pleasant chink,’ ang 
that she would not have noticed it if she haq 
not been thinking about it. 

‘*On October 24, I saw the patient for the gey- 
enth and last time. She had experienced 49 
much relief that she decided to buy a percuteur 
for home use, and she felt it would give her most 
relief late at night. 

‘*T am aware this is still an incomplete case; 
but while I am waiting for the patient to report 
progress, Iam anxious. that other surgeons more 
specially engaged in aural practice should try this 
treatment in similar cases of apparently incurable 
tinnitus aurium, than which there is scarcely any 
more distressing affection.’’ 


Caffeine. 

Dr. Leblond (La Tribune Med., November 18, 
1883) thus sums up a series of papers on the phy- 
siological and therapeutic properties of this article: 

1. Caffeine is an excitant of the nervous and 
muscular system. 

2. It diminishes the frequency of the pulse, in- 
creasing the force of the heart-beat and_blood- 
pressure by the vaso-motor constrictors. 

3. It lowers the peripheral temperature. 

4. It has no influence on the formation of ex- 
cretion of urea. 

Of the poisonous dose: 

1. Caffeine exaggerates the excito-motor force of 
the spinal cord, paralyzes the peripheral sensi- 
tive nerves, and diminishes the sensibility of the 
pneumogastric. 

2. It causes a rapid lowering of the blood 
pressure through paralysis of the vaso-motors. 

3. The heart, in cold-blooded animals, beats 
slower and slower, to be finally stopped in systole; 
in warm-blooded animals, it becomes quicker at 
the close and stops in diastole. 

4. It produces tetanic contraction of the mus- 
cles. 

5. It rapidly lowers the temperature. 

6. It increases mal-assimilation. 

As a therapeutic agent: 

1. It is, as a rule, tolerated much better by the 
system than is digitalis, and by beginning with 
small doses, there is no fear of the bad effects 
often produced by the latter. 

2. It steadies the heart, increasing its force and 
slowing its beats. ' 

3. It produces more or less of a diuresis. 

4. Not only is it a substitute for digitalis, but 
it should always be administered in serious cases 
which may result in immediate death, because 
its action is surer and more prompt than that of 
digitalis. 

5. It is best to administer the caffeine in small 
broken doses, in potions or subcutaneous injec- 
tions, and to never begin with a stronger dose 
than 20 centigrammes, to determine the susceptl- 
bility of the patient, then to increase the dose 
rapidly, if necessary, to from 50 to 75 centi- 
grammes. It is useless to give more than 1. 
gramme 50. 

6. In affections of the heart it.should always 
be administered when, from any cause, the pe 
tient’s condition requires that the use of digitalis 
should be stopped or when it is not well tolerated. 
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7. Caffeine seems to lower the temperature in 
pyrexia, beiug useful also in these cases as a heart 
tonic. 

&. It is frequently very beneficial in albuminuria 
of cardiac or other origin. 

9, And finally, in cases of strangulated hernia 
it seems to act upon the muscular contraction of 
the intestine. 


The Diet in Bright's Disease. 

Dr. Charles Purdy thus writes in the Chicago 
Med. Jour. and Ex., December, 1883 ; 

We would suggest as the diet for the albumin- 
uric patient as follows: In the main it should 
consist of farinaceous articles, fish, vegetables, 
andfruits. Meats must be indulged in sparingly; 
very small quantities of lean meat alone being 
permissible. Soups should be prohibited ; even 
the conventional beef-tea and beef extracts. Eggs 
should be excluded from the diet in albuminuria. 
It has been shown by Lehmann and Stockvis that 
when the white of an egg is introduced into the 
circulation, not only does that escape by the kid- 
neys, but a surplus of other albuminoids accom- 
panies it. Senator says the lesson will apply to 
meat as well as eggs. ‘‘Any excess acts in two 
ways injuriously—by increasing unnecessarily 
the amount of urea and other waste products in 
the blood ; and also by pouring into the system an 
overplus of peptones or other albuminous mat- 
ters, which may simply have to be excreted, and 
cause irritation in the act.’’ Cheese acts in a 
similar manner, and should not be used. Vege- 
tables may be used freely, and the only ones to be 
avoided are the leguminous ones, which are too 
rich inalbumen. Fats may be used as freely as 
the condition of the stomach will permit. Milk is 
one of the best articles of diet, but should not be 
too exclusive, as it does not furnish the elements 
of diet in a suitable proportion. The stomach 
should not be overloaded, it being an occasional 
observation that even in healthy persons albumen 
appears in the urine after a large meal. Small 
meals, more frequently repeated than usual, is a 
good rule to follow in such cases. Great discrim- 
ination is necessary in the matter of drinks in 
Bright’s disease. Alcohol in large quantities, es- 
pecially in concentrated form, is generally be- 
lieved to be injurious. If alcohol be permitted at 
all, it must be well diluted, and it is preferable to 
give it with some alkali or neutral water, as 
Vichy or Apollinaris water in excess. Alcohol 
stimulates the interstitial changes in the kidneys 
if used in quantities, hence the allowance should 
be very small—not enough to disturb to any ex- 
tent the general circulation. Claret, sherry, and 
Marsala are the least objectionable. As to malt 
liquors, they should, as a rule, be excluded, 
though it is stated that lighter pale ales or Bavar- 
ian beer are nearly free from objectionable qualities. 


Salivary Calculi of the Right Sub-Maxillary 
Gland. 


Dr. J. Bradford Cox reports this case in the 
Boston M. and S. Jour., January 10, 1884: 

Mr. J. D., aged fifty-two years, born in Prussia, 
single, a mechanic, in January, 1879, had an in- 
flammation of the right submaxillary gland, which 
lasted two or three weeks. The abscess which re- 
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sulted, instead of breaking externally, notwith- 
standing poultices to promote it, discharged very 
freely through Wharton’s duct. There was a 
continuous discharge of pus through that duct 
until May 29, 1882, when he called at my office 
for treatment. 

An examination showed the gland to be a very 
little larger than normal, andindurated. Pressure 
on it caused pus to flow from the outlet of the 
duct near the frenum lingue. An ordinary silver 
probe passed readily along the course of the duct 
to the gland. The touch revealed either necrosed 
bone or a calculus, the removal of which I assured 
him would be necessary before he could recover. 

As he had consulted several other physicians, 
and used various remedies without benefit, he 
consented to an operation. This consisted in cut- 
ting into the gland from the inside of the mouth 
with an ordinary bistoury, wrapped with a roller 
bandage except at the point. The end of the 
probe, passed through Wharton’s duct, served as 
a guide. When the opening was large enough, I 
introduged a pair of bullet forceps and removed 
two calculi. The larger is irregular in shape, 
with a smooth surface on one end ; the remainder 
of the surface is quite rough. It is thirteen milli- 
metres long, eight broad, and seven thick. The 
smaller is flat shaped, smooth on one side, where 
it probably rested against the other. There is 
a similar smooth place on the end of the larger, 
which corresponds in shape and surface with this. 
It is rough on the other side and edges. It is 
seven millimetres long, five broad, and two thick. 
They are dirty brown in color; the rough projec- 
tions lighter than the dark background; very 
hard, having the appearance of brown quartz on 
the smooth surfaces. Internally the larger one is 
snowy white. It shows under the microscope an 
amorphous scaly detritus, many of the fragments 
having the shape of the epithelium from the mu- 
cous membrane of the mouth, but no definite 
forms of crystallization. 

At the time of writing the patient is entirely 
well. The duct is larger in calibre than normal; 
and the gland secretes what appears to be healthy 
saliva, which can be pressed out through the duct. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE, 


The annual address of Dr. H. O. Marcy, 
President of the Academy of Medicine, which has 
appeared, treats of the recent advances of sani- 
tary science, and the relations of micro-organisms 
to disease. It is a carefully prepared paper. 

The ‘*Mid-winter’’ number of The Century 
is one of unusual interest. The frontispiece, 
‘‘Head of a Man,’’ by Rembrandt, from a St. 
Petersburg collection, is an exceedingly fine en- 
graving, and is the subject of an article by Rich- 
ard Whiting. The illustrations generally are 
more than usually effective, and are on especially 
good paper. 
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We have only space to mention a few of the 
authors and their articles to show the value of 
this number: Signor Salvini’s ‘‘Impressions of 
Shakespeare’s Lear,’’ Geo. W. Cable’s ‘‘Dr. Se- 
wier,’’? and a practical statement of ‘‘The Convict 
Lease System.’’ An interesting little article on 
Keats, by Stedman, and articles on Dante, by Miss 
Sarah Freeman Clarke and Christina Rossetti; Ti- 
tus Munson Coan’s sketches of Gustave Corbet, and 
General Badeau’s sketch of General Phil. Sheri- 
dan, with a fine engraving of the General. These 
are a few of the articles of interest. The quality 
of the articles is superior to their titles, and the 
number is peculiarly rich in its illustrations. 


Harper’s Monthly for February is a model 
number both in text and illustrations ; the latter of 
unusual beauty and delicacy. We can but give 
the titles of some of the various articles. ‘‘The 
Upper Thames,’’ by Joseph Patton; ‘‘The Possi- 
bilities of a Revived Industry,’’ by Alfred F. 
Oakey; ‘‘A Winter in Canada,” by C. H. Far- 
nam, and the continuation of the serials, ‘‘Judith 
Shakespeare,’’ by William Black, ‘‘ At Mentone,”’ 
by Constance Fenimore Woolson, and ‘‘ Nature’s 
Serial,’’ by E. P. Roe. There is the usual num- 
ber of poems and shorter articles, with the al- 
ways valuable ‘‘ Topics of the Time,’’ and ‘‘ Open 
Letters.’’ 

St. Nicholas, the prince of magazines for 
young people, comes each month more and more 
attractive. The names of the contributors alone 
are sufficient to assure one of the excellency of the 
articles itcontains. Inthe Jannary number alone 
we find Louisa M. Alcott ; Rose Hawthorn Lathrop; 
Julian Lathrop; William 0. Stoddard; Mayne 
Reid, and H. H. Boyesen, with quite a number of 
lesser lights, making a galaxy of unusual bril- 
liancy. 

Littell’s Living Age gives every year in- 
creased proof of its being fully alive to the de- 
mands of the best culture. There is nothing that 
can take its place as a representative of the choic- 
est literature of the day, and a family without 
Littell’s is without one of the most educating of 
American periodicals. 

Our other weekly exchanges are among the best 
of religious and secular newspapers. The Jnde- 
pendent; the Evangelist; the Presbyterian Banner, 
the oldest Presbyterian newspaper in the country; 
the Presbyterian, and the Methodist. Of the family 
newspapers, the Germantown Telegraph always 
stands first, and the change in ownership and edi- 
torial management has added to its vivacity and 
general tone. The Vermont Journal and the Tren- 
ton Gazette are both papers of much value. 
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BOOK NOTICES. 


Transactions of the American Gynecological §o- 
ciety, vol. 8. For the year 1883. New York, 
D. Appleton & Co., 1884. 8vo., pp. 275. 

It will perhaps answer the purpose of a notice of 
this volume to state what it contains, as the so- 
ciety which issues it, is now so well established 
that all that it publishes has an acknowledged 
merit. After the minutes and the President’s an. 
nual address, which is a biographical sketch of 
Dr. Nathan Smith, founder of Dartmouth Medical 
College, we have the following papers: ‘‘Super- 
involution of the Uterus,’’? by Dr. J. T. Johnson; 
‘*Cleanliness in Surgery,’’? by Dr. R. 8S. Sutton; 
‘*Hot Water in Secondary Hemorrhage after Pel- 
vic Operatious,’’ by Dr. A. H. Smith ; ‘On Dys- 
mennorhea,’? by Dr. C. D. Palmer; ‘A Rare 
Form of Abdominal Tumor,’”’ by Dr. T. A. Reamy; 
‘‘A New Mode of Operating for Anal Fistule,” by 
Dr. E. W. Jenks; ‘‘Congenital Fissure of the 
Urethra,’ by Dr. H. F. Campbell; ‘‘ Injuries of 
the Gravid Uterus as Complications of Laparoto- 
my,’’ by Dr. C. C. Lee; ‘‘Is the Extirpation of 
the Cancerous Uterus a Justifiable Operation,” by 
Dr. A. R. Jackson; ‘‘On Perineal Laceration,” 
by Dr. T. A. Emmet; ‘‘Chronic Abscess of the 
Pelvis,’”’ by Dr. W. H. Byford; ‘‘Om Ergot,’’ by 
Dr. G. J. Engelmann; ‘Rectal Disease in Relation 
to the Uterus,’’ by Dr. R. B. Marvin. 

The volume is very handsomely manufactured, 
but we miss the bibliography of gynecological 
literature as prepared for preceding volumes. 

A Manual of Practical Hygiene. By Edmund A. 
Parkes, M. D., F. R.8., etc. Edited by F. de 
Chaumont, M. D. Sixth edition vol. ii. 

Diseases and Injuries of the Horse. By F. 0. 
Kirby. Wm. Wood & Co., New York City. 
The above volumes are numbers of Wood’s 

Library of Standard Medical Authors. 

Of Parkes’ treatise we have already spoken on 
the occasion of the appearance of the first volume. 
It is a work of sterling merit, and has been edited 
with much care. It contains a vast amount of 
information such as could with difficulty be ob- 
tained elsewhere. 

The work of Kirby is of less importance. It 
impresses us as hastily put together, a compila- 
tion without judgment, and by one with no prac- 
tical knowledge of the subject—very much out of 
place in a pretended ‘‘ Library of Standard Medi- 
cal Authors.’’ It is evidently intended to fill a 
gap at little expense to the publisher and no 
profit to the purchaser, and is, therefore, and evi- 
dent make-shift. 
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HEREDITY. 

Can we ever hope for the Utopian days when 
the enigmatical phenomena of heredity will be 
clearly comprehended ? - 

That heredity is a fact, that form and feature, 
and oftentimes peculiarities or idiosyncrasies of 
functions are transmitted from parent to offspring, 
we all know; but the hidden and intensely inter- 
esting points of relation between father and son, 
or in other words, the whole history of heredity, 
is as yet a sealed book, destined to reveal most 
interesting and important facts, when the master 
mind arises who can unfold them to us. 

We are aware that the tendency to certain dis- 
eases passes from one generation to another, and 
we lean very much to the proposition that all dis- 
eases characterized by change of form or perma- 
nency of function of any organ, or organic dis- 
ease, are capable of transmission from sire to son. 

But, and here comes in a most important prac- 
tical point—we cannot accept hereditary influence 
as an absolute and single potential factor in the 
transmission of disease; it would seem rather 
that we must regard it as the predisposing cause, 
which by itself is not capable of causing disease, 
being dependent for the fullness of its mission 
upon collateral exciting causes; in other words, 
hereditary tendencies can be obliterated. 

For example, let a child inherit a consumptive 
tendency from a parent who has died of phthisis. 
If, from early infancy, his life be so guided by 
intelligent sanitary forethought, that his weak 
lungs may be protected from the exciting causes 
of phthisis, if his life be nearly allied to that of 
his remote roving ancestors, it is very probable 
that his hereditary weakness will be made strong, 
that he will escape the disease and that he will in 
turn transmit the tendency less markedly to his 
offspring, and so on, through successive genera- 
tions, uutil finally the predisposition will become 
extinct. 

_ Does it not seem reasonable to suppose that ac- 
quired tendencies may be transmitted, and that 
transmitted tendencies may be annihilated ? 

What is true of consumption is, very likely, 
true of all organic diseases; and in this lies a 
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strong argument in favor of a better and more 
general knowledge of preventive hygiene. 

We have a fair knowledge of the exciting causes 
of organic diseases, and if, as we must logically 
concede, these exciting causes will act more po- 
tently, when a hereditary predisposition exists, 
then, pari passu, must we hold that if these ex- 
citing causes are avoided, the hereditary predis- 
position is greatly robbed of its power. 

If our arguments are tenable, it would seem 


that the majority of cases of organic disease de- 


pend for their existence upon two factors: First, 


hereditary predisposition, and second, the excit- 
ing cause. And, further, it would appear that if 
the exciting cause be withheld, the hereditary 
tendency will become ultimately annihilated, and 
if the hereditary predisposition is not transmitted, 
the exciting cause has lost an ally of no mean 
significance, and its strength must be greatly in- 
creased in order that it may originate the dis- 
ease. 

Here, then, would come in the value of medical 
family histories. If the public would only suffi- 
ciently realize the value of preventive science, 
they might be induced to keep medical histories 
of their families, which would tend to throw much 
light upon the obscure subject of heredity, and 
would greatly aid the individual who desired to 
live a long and healthy life. 

If each one of our readers had access to the 
medical histories of the families of his father and 
his grandfather and his great-grandfather, and so 
on for generations back, how many light-houses 
would he not have to warn him off the shores of 
heredity, and to indicate to him the enemies to 
health that had come to him from his ancestry. 

There are objections to this plan, some great, 
others trifling. Among the first, stands promi- 
nently the almost insurmountable objection, that 
but few men could be found who would be willing 
to state on paper that they had contracted syphi- 
lis; among the latter, we would be met with the 
objection that ‘‘it was too much trouble.”’ 

Therefore we fear that, valuable as such manu- 
script would prove in the maintenance of health 
and the promotion of longevity, it cannot be an 
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accomplished fact, save among the very few who 
value science and the general welfare above al] 
personal considerations. 

Yet we must all concede the value of such his. 
tories, and we should, as far as lies in our power, 
cause those who look to us for advice, toso regard 


them. 


THE EFFECTS OF DISEASED MEATS. 

The excitement aboat the ‘‘ American hog,” 
will be productive of good results if it forces the 
owners of stock to take better care of their ani- 
mals. Instead of talking about making reprisals 
on France and Germany because they exclude the 
American pork, it would be more to the purpose 
to appoint a committee of experts, and prove by 
their showing that the pork we send abroad does 
Or, if the finding of 


the committee were to the effect that any consid- 


not carry disease with it. 


erable proportion of the meat actually is trichi- 
nous, or for other cause unfit for food, then cer- 
tainly we ought not to find fault with our European 
neighbors for not choosing to be poisoned for the 
sake of benefiting our pork-packers. 

Why has not this simple and inexpensive plan 
been consistently and steadily pursued? The 
answer made by the European journals is that we 
do not dare to have an honest and competent ex- 
amination of our pork products. They wiil have 
a right to say so, until the contrary is shown by 
our actions. 

The reply frequently made to the European 
charges is that while pork enters largely into our 
home consumption, cases of trichinosis are more 
rare here than in Germany, and that epidemics of 
it, such as have recently been reported in Saxony, 
are unknown. 

On the surface, this is true; but it is also true 
that trichinosis strongly simulates other diseases, 
as in its lighter forms muscular rheumatism, and 
in its graver manifestations typhoid fever, so that 
it is always possible that many cases pass UD- 
recognized by either patient or physician. We 
are certainly much less on the alert for its out 
break than are the medical men of Germany. 

Another and a more satisfactory explanation of 
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its rarity in the United States, is the habit of our | She went to work, and by talking to the ladies, 


people to cook their food thoroughly. At country 
hotels and farm-houses we have almost invariably 
found the meats ‘‘ well done,’’ often over-done— 
roast beef, for example, being exposed to the fire 
This 


ijsasad infringement of the canons of gastrono- 


until it was browned through and through. 


my, but it is an excellent prophylactic against 
tape-worm and trichine. 

In Germany, on the other hand, smoked ham 
and bacon are eaten absolutely raw, and in France 
many meats are persistently underdone to a de- 
gree that requires a special education to enjoy 
them. In the restaurants of Paris and Berlin it 
is no uncommon thing to se a person order a 
bifsteck au naturel with a sauce tartare, which is lit- 
tleelse than a piece of absolutely raw beef with 
amustard dressing. Of course, any ova or germs 
which find their habitat in muscular tissue are 
thus conveyed, active and unchanged, into the 
congenial nidus of the alimentary canal. 

These differences in culinary customs suggest a 
reason for the greater extension of parasitic dis- 
ease in Europe than in the United States. Nev- 
ertheless our duty and our interest are to put ev- 
ery safeguard against the possibility of injurious 
entozoa. Experience has demonstrated that clean- 
liness, proper feeding, and occasional alteratives, 
will keep stock in entire health; and this should 
te impressed on stock-raisers by emphatic meas- 
ues. They have no right, we have no right, to 
jeopardize the health of a community in order to 


put a few more pennies in the purse. 


THE QUESTION OF WOMEN DOCTORS. 

We like to hear and present all sides of the 
questions which are actively interesting the pro- 
fession. Hence it gives us pleasure to publish the 
fllowing comment on a recent editorial in this 
journal: 


Dear Sin:—It is all very well to advocate the 





chivalrous sentiments about women doctors, as in 

your last number. But take my case. I have a | 
vifeand children to support, and practice in a 
Village ot about 2,000 souls. Recently a woman | 
doctor came here, whose husband has a good posi- | 
tion on the railroad. They have no children. | 


| women, 


has secured a large share of the best family prac- 
tice. Is it right that we should encourage those 
who support no one thus to rob us of our livings? 


Is this fair to the great body of male physicians ? 
* * * & & 


We acknowledge there is force in this argu- 
ment; at least, there seems a certain cogency in 
in the reflection that the position assigned woman 
by the customs of our social life gives her an ad- 
vantage in the struggle for existence against the 
stronger sex, handicapped as the latter is by 
heavy responsibilities. To be sure, we may ask, 
is not an unmarried man equally free from respon- 
sibilities, equally light and girded for the race? 
But in our profession the fact is well known that 
it is not easy for an unmarried man to secure 
family practice, which is precisely the most profit. 
able; while a woman, married or unmarried, has 
the entrée to families and finds no bar to her re- 
ception. 

Related to this is the great, the often absurd, 
modesty of American women. Social custom does 
not permit them to refer in society to such things 
as childbirth, which European ladies speak of 
without the least hesitation. A woman physician 
can readily take advantage of this, to prejudice 
her sex against male physicians. We have seen 
and heard the argument used that all diseases 
peculiar to women should be treated by women. 
This would carry with it the children; and with- 
out women or children to treat, what would be- 
come of most doctors? There is unquestionably a 
growing sentiment from this cause against male 
physicians, and it is fostered by the advocates of 


female physicians. Suppose it increases for a few 


decades, and suppose the supply of female practi- 


tioners is largely increased, as it is likely to be, 
what will be the result? It can hardly fail to be 
otherwise than seriously detrimental to the career 
of medicine as a business for men. 

Granting this, is it a proper reason for us to 
oppose the medical educationof women? In some 
trades which could be successfully prosecuted by 
type-setting for example, the trades 
unions have felt themselves justified in preventing 


women from learning the trades, on the ground 
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that they reduce wages, and thus hinder a man 
from supporting his family. 

The answer to the above question need not con- 
cern us. We do not, as a profession, have the 
power to stop women from becoming doctors, nor 
can we prevent them getting into practice. To 
inveigh against them in journals, and to exclude 
them from medical colleges and medical societies, 
will not check their inroads. Therefore we may 
as well receive them with the best grace we can, 
and shun all appearance of persecution. In the 
new forms of social life toward which man is 
drifting, the position of the sexes will be fixed by 
their relative capacities, and by their respective 
We can do little 


to retard this, nothing to prevent it; and while 


fitness for certain occupations. 


we sympathize with the writer of the abdéve, and 
with others in his situation, we do not know of any 
more comforting words to give than those above 


written. 


THE BOWER AND KEATES CASE. 

This celebrated case, which has attracted so 
much attention in England, is well worthy of im- 
itation the world over. 

These two gentlemen were subjected to a most 


unjust and malicious prosecution for malpractice, 


the circumstances being such as might happen at’ 


any time to any of us. With pride we note that 
the whole profession of England immediately 
rushed to their rescue, and subscriptions to the 
defence fund poured in sorapidly that the demand 
has been much more than supplied. 

In this connection we are pleased to see that a 
circular has been sent to the profession of this 
city, under the signature of two of our most emi- 
nent surgeons, asking for contributions to reim- 
burse Dr. Forbes for the heavy outlay ($4,000) he 
incurred last winter in his defence of the prose- 
cution charging him with complicity in the steal- 
ing of bodies from Lebanon Cemetery. 

es 


—Rev. R. Heber Newton, in a paper on the 
‘*Obligations of Society Towards the Insane,”’ 
pleads for schools for the special training of nurses 
for the insane. 4 
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NOTES AND COMMENTS. 
Extractum Pancreatis in Typhoid Fever. 

We all realize that the dietetic treatment of 
typhoid fever is exceedingly important. There- 
fore we are prepared to realize the importance of 
the recommendation made by Dr. Frank C. Wil- 
son in the American Practitioner for January 1884, 
that the milk given to typhoid patients should be 
first digested with extractum pancreatis. Milk 
so treated cannot be coagulated by even the 
strongest acids, its casein being transformed into 
peptone, and in a condition to be at once absorbed 
and assimilated. There is noticeable a slight bit- 
terness, to which the patient soon becomes accus- 
tomed, so that it is taken readily and produces no 
discomfort. Even this bitter taste may be avoided 
by stopping the process of digestion before it is 
entirely completed. It has been found by exper- 
iment that the objectionable taste is only devel- 
oped when the casein is entirely peptonized. It 
is scarcely ever necessary to carry the artificial 
digestion quite so far, and when stopped at any 
point before completion the taste is perfectly nat- 
ural. If immediately placed on ice, it can be 
kept as long as simple undigested milk. The 
ferment of the pancreatic extract is held in a 
latent condition, and when taken into the intes- 
tinal canal may still further aid in the completion 
of the digestive process. 

To avoid the possibility of the patient becoming 
tired of the same article of diet day after day, its 
form of administration may be varied in a number 
of ways. As the casein is peptonized, and can 
not be coagulated by even the stronger acids, the 
milk so prepared can be utilized in making milk 
punch. This can be flavored with lemon-juice or 
any other acid desired. Thickened with gelatine, 
sweetened and flavored, it forms a delicious milk 
jelly suitable for convalescent patients and grate- 
ful to the taste. 

During the past two years he has met with 
many instances in which the use of the pancre- 
atic extract has yielded the most gratifying re- 
sults. Not alone in typhoid fever is it useful, but 
in all instances where the digestion is enfeebled, 
or where it is interfered with by the presence of 
ulcerated or inflamed surfaces, the process of 
peptonizing the food will be found of service. In 
rectal alimentation its importance is manifest, the 
food so prepared being readily absorbed and ap- 
propriated without inconvenience or irritation. 
He has sustaived patients with gastric ulcer en- 
tirely by nutrient enemata twelve or fourteen 
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days. In this time the ulcer will be entirely 
healed, so as to allow the cautious administration 
of peptonized milk in gradually increasing quan- 
tity, until a fall meal can be taken. 


Antiseptic Inhalations in Phthisis. 

This method of treatment is not particularly 
new, but its use has been deprecated by many, on 
the grounds which are noted by Dr. I. Burney 
Yeo in the Brit. Med. Jour., January 12, 1884, as 
follows: 

“Two objections have been made to the use of 
antiseptic inhalations, which are in singular op- 
position one to the other. 

‘‘The first is, that the vapors given off from the 
fluid which we drop on the sponge of the respira- 
tor are so strong and irritating, that they ex- 
cite inflammation of the pulmonary tissues, and 
thys do injury ; indeed, I have seen the antiseptic 
treatment of phthisis referred to in a medical 
journal as ‘homicidal.’ , 

“The other objection does not accuse of homi- 
cide, but is content with pointing out that we are 
very foolish people to imagine that any useful or 
appreciable amount of our antiseptic substances 
reaches the lung at all! Ido not know which of 
these objections is least in accordance with ex- 
perience. 

‘‘With regard to the first objection, I can state 
most positively that I have never seen any symp- 
toms of irritation set up by antiseptic inhalations 
when properly applied. With sensitive persons, 
it is desirable to begin by at first dropping a very 
few drops of the inhalant on to the sponge, and 
slowly increasing the quantity ; by that means, 
you will avoid all risk of irritation. 

‘The second objection scarcely needs answering 
at all; to some extent, it is a resurrection of the 
old dispute as to the use of topical remedies (in 
the form of vapors and sprays) to the respiratory 
surface, which was agitated fiercely many years 
ago, and the affirmative view thoroughly estab- 
lished by most elaborate and careful experiments 
by a number of observers in every country in 
Europe. The dispute and its results are fully re- 
lated by Oertel in the work already referred to, 
and also by Dr. Solis Cohen, of Philadelphia, in 
his work ‘On Inhalations.’ ”’ 


He has had good results, and after reading his 
paper, we would feel inclined to give a trial to the 
inhalation of a weak solution of corrosive sublim- 
ate, say 1 to 2000 or 2500, by means of a steam 
atomizing apparatus. 


Diagnosis and Pathology of Dermoid Cysts of the 
Ovaries. 


In answer to a question, Dr. Gannett (Boston 
M. and S. Jour., January 17, 1884), stated that if 
hair is found the diagnosis is easy enough; it is 
difficult to get hair through the exploring needle, 
but fat comes, and this is diagnostic, particularly 
in the region of the ovary. 

As to the pathology, it was originally supposed, 
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fifty years or more ago, that dermoid cysts repre- 
sented the results of an ovarian pregnancy; and 
where such tumors were found post mortem in un- 
married women, serious aspersions were raised 
against the moral character of the individual. 
But as later similar tumors were found in young 
children before the age of puberty, and further 
in the male testicle, it became obvious that some 
new theory of their origin was necessary. 

In later years they have been thought to be 
congenital ; that during foetal life a portion of em- 
bryonic tissue remained in the ovary, and later de- 
veloped into a dermoid cyst. 

Recently Waldeyer has advanced the idea that 
as any ovarian epithelial cell may become an 
ovum, so any such cell may develop into one of 
these tumors. 

Dr. Gannett mentioned the fact of the associa- 
tion of dermoid cysts with other tumors of the 
ovary, he having observed two cases of combina- 
tion of sarcoma with dermoids, and three cases of 
dermoid cyst in connection with well-marked cys- 
tomata. 


On School Hygiene. 
This was the subject of an address before the 


- American Health Association, at its last meeting, 


by Dr. Charles J. Lundy, of Detroit. He sums 
up tersely as follows what is required to remedy 
existing defects : 

1. Avoid the cramming process in education, 
and the nervous excitement due to the spirit of 
rivalry. 

2. Reduce the number of subjects in the curri- 
culum, and shorten the periods of study. 

3. Ventilate the school-rooms in accordance 
with the most approved methods. 

4. Regulate the temperature of the school-room 
—an atmosphere which is too warm debilitates 
the system. 

5. Provide properly constructed and arranged 
seats and desks. 

6. Instruct pupils to sit erect, and to hold the 
book or paper at least twelve inches from the eye. 

7%. Provide highly myopic pupils with proper 
spectacles, which will enable them to read at the 
natural distance of twelve inches. 

§. Furnish pupils with well-printed books. 

9. Furnish abundance of light, without pro- 
ducing glare. Let it come from the left side if the 
room is narrow, from both sides if the room is 
wide. 

10. Provide for the physical education of school 
children, and teach them the importance of out- 
door exercise. 
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The investigations of the effect of bromethy] in | 
childbirth have demonstrated that we possess in | 


any of the ethyls of bromine a remedy of the 
greatest value in the delivery of women. Its 
greatest advantage seems to consist in the fact of 
its causing local anesthesia without loss of con- | 
sciousness. Becently Dr. 1l’Parnemann (Allg. | 
Med. Centr. Zeit., No. 86, 1883,) has instituted a | 
series of researches, which appear to prove defi- 
nitely, that under the influence of bromethyl the 
labor generally progresses more regularly, the | 
single contraction of the uterus endures longer | 
and is more powerful, that the frequence of the 
pulse suffers no alteration, and that there is per- | 
fect local anesthesia. 

There is another benefit which we seem to de- 
rive from this remedy in childbirth, viz., the | 
rapidity of its effect. The writer quoted has es- 
tablished the fact that usually, at the first inhala- 
tion of the drug, about ten deep inspirations are 
sufficient to establish local anesthesia, while dur- 
ing the later inhalations two deep inspirations | 
mostly answer their purpose, to make the labor | 
painless. | 

The delivery may be concluded by the applica- 
tion of the forceps, and even the latter causes al- | 
most no expression of pain. The patients were 
conscious during the whole time, yet totally free | 
from pain, and in no case have been noted disa- 
greeable consequences. 


Another Case of Long-Retained Pessary. 

Of interest in connection with the case we re- 
cently reported, we note that Herbert Renshaw | 
relates (Brit. Med. Jour.) the case of a lady, aged | 
55, who consulted him complaining of severe pain 
in the back and legs, and unpleasant vaginal dis- | 
charge. She also was obliged to pass her motions 
in the upright position, owing to the intense pain 
caused by any attempt to relieve the bowels in a | 
sitting posture. On examination a smooth raised 
fleshy ridge was found, running from before back- 
ward, on each side of the vagina, terminating be- 
fore and behind in a rough semi-circular ridge. | 
Fourteen years previously the patient suffered 
from a troublesome bearing down. She consulted 
a ‘‘ wise woman,’’ who introduced a ring, and as- 
serted that it would never require to be removed. 
For many years she obtained great benefit from 
this support. The ring was removed by shelling 
it out from the fleshy overgrowth, by picking | 
through with the finger-nail. Half an hour after 
the operation, all her pains disappeared. There 
was incontinence of urine, and no fecal matter in 


| the vaginal discharge. 


| tion, 


| period than that usually accorded to it? 
| are many distinguished men who consider that it 
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From the mineral earthy 
deposit on the surface, it appeared to have been 
coated with lime-salts. 
« 
The Benignity of Venereal Disease. 

One of our English exchanges states that in a 
return made to the House of Commons in 1877, 
No. 260, it is mentioned that in English work- 
houses in twenty counties there were but forty- 
one cases of venereal disease, and in twenty-nine 


| counties there had been only seven deaths from 


the disease. ‘‘The deaths from syphilis at all 
ages among paupers, including infants, children, 


| and adults, were only eight per million, which 


was not quite one in one hundred thousand, and 
among the general population not more than one 
in one hundred and twenty thousand.’’ 

With regard to the benignity of modern cases 


| of syphilis, Dr. Taylor quotes Fournier that ‘‘in 


ninety-five per cent. of all cases of true syphilis 
met with, the disease is truly benign,’’ and Lan- 


| cereaux, who says: ‘‘It should be known that 


this disease becomes dissipated in a great number 
of cases after the cessation of the cutaneous erup- 
and sometimes even with 
lesion.”’ 


the primary 


Prolonged Gestation. 


Is it possible? can gestation extend for a longer 
There 


is impossible, and look upon all such cases as due 
to errors in calculation. 

The following case, however, which Dr. Ballard 
reports in the Brit. Med. Jour., January 12, 1884, 
seems so conclusive as to hardly admii of question. 
He says: 

‘‘T have just attended a girl, aged 16} years, 
the duration of whose pregnancy was 306 days, 
or 44 weeks with the exception. of two days. I 
have been very careful to guard myself from error 
with regard to this case, and I believe it may be 
accepted with every confidence as a reliable con- 
tribution to the statistics on this subject. The 
pregnancy was the result of a single intercourse. 


| The Jabor was short and easy for a primipara, and 


the child quite within the average as to size.”’ 


Trichinosis. 

At the last quarterly meeting of the Illinois 
State Board of Health, three outbreaks of ‘trichi- 
nosis—one of them resulting in three deaths— 
were reported, the first during the early part of 
November, in a family near Gardner, Grundy 
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in Woodburn, Macoupin county, and in Blooming- 


ton, respectively. The Gardner and Bloomington | 


cases resulted from eating uncooked pork and 
sausage, 
smoked sausage. 
Gardner and Woodburn were sent to the secre- 
tary for examination, the character of the disease 
being only suspected, until the microscope showed, 
in one case, about 2,000, and in the other, about 
8,000 trichine to the cubic inch. 


More About Jequirity. 

To the Ottowa Medico-Chirurgical Society, Dr. 
Prevost communicated the results of some exper- 
iments with ‘‘Jequirity’’ in the treatment of gran- 
ular lid, exhibiting some samples of the drug. It 
is especially indicated in cases of trachoma, where 
pannus is a marked symptom. Eight beans are 
placed in four ounces of cold water, and four 
ounces of hot water added. The granulations are 
painted with the solution, and the patient told to 
wash the lids every day, allowing a small amount 
to penetrate beneath the lids. It acts as an irri- 
tant, causing an cedema and purulent dischargein 
some cases. When these acute symptoms subside, 
the eye is found to be free from the troublesome dis- 
ease. He had used it in several cases with success. 


Perspiration in Albuminuria. 

Dr. Janssen (Deutsch Archiv. f. Klin. Med.) finds 
that nephritic patients constantly lose large quan- 
tities of watery vapor from the skin, but no regu- 
larity can be observed in the quantity. (idema- 
tous parts of the body lose more water than non- 
edematous parts. Less water is lost by perspira- 
tion in acute nephritis, and possibly also in 
nephrits with contracted kidney. The proportion 
differs in different individuals suffering from 
nephritis with enlarged kidneys ; they sometimes 
lose more, and sometimes less, than healthy pa- 
tients. No regularity could be found in the ex- 
cretion of carbonic acid by the skin in nephritic 
patients. 


Alcohol vs. Strychnia. 

As the result of a recent discussion before the 
French Society of Temperance, it would seem that 
while strychnia will control the functional, it has 
no effect on the organic influences of alcohol, so 
tospeak. In other words, if a person under the 
influenée of alcohol is gtrychnized, he will not ap- 
pear to be drunk, but all the same will the resulta 
of alcohol, such as cirrhosis of the liver, become 
manifest. 
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NO. XV.—OPHTHALMOLOGY.* 
BY C. 8. TURNBULL, M. D., 


Oculist to the German Hospital, Philadelphia. 
(Continued from page 158.) 

Case of Tuberculosis of the Iris. Wiener. Med. 
B1., No. 24, and Sitz. Ber. d’ Gez. d’ Airzte, p. 750. 

In a girl of twelve, Arlt saw the iris of the right 
eye densely covered with grayish, non-vascular 
nodules, presenting the characteristic appearance 
of tubercles, and filling the whole anterior cham- 
ber. Vision proportionately diminished. Exam- 
ination of lungs shows tuberculosis beyond a 
doubt. Hereditary predisposition. 

Tuberculose Primitive del’ Iris et du’ Corps Vitri. 
Soc. de Chir., séance, 14 Juin, 1882, Union Med., 
No. 83. 

Poncet made a similar observation in a person 
of sixteen without any hereditary predisposition, 
and with healthy lungs. No syphilis. Tubercu- 
losis of the iris and anterior portion of the vit- 
reous. The author thinks the latter is not rare, 
and agrees with Trelat and Perrin in advising the 
removal of an eye with tuberculosis of the iris, so 
long as other organs are not affected. An enu- 
cleation for tubercles of the choroid should only 
be performed when there is inflammatory reaction 
or danger of infection of the surrounding parts. 

Primary Tubercle of the Tris. Trans. of the 
Ophth. Soc. of the Unit. Kingd., vol. ii., p. 259. 

Swanzy excised the eye of a girl two years old ; 
five months later the child was in good health. 
Marked tubercular family history. Microscope 
confirmed diagnosis. 8. discusses the case with 
reference to the inoculation or infection theory. 

On Genuine Tuberculosis of the Vitreous in Man. 
Deutschman frequently found pure tuberculosis 
of the vitreous in rabbits, without any of the 
choroid and retina, after injection of tuberculosis 
matter. The author also found, in acase of amau- 
rosis of a man, due to iridochoroiditis, by micro- 
scopic examination, that it had been preceded by 
localized tuberculosis of the vitreous, the other 
membranes of the eye not being affected. 

Case of Pure Gumma of the Iris. 5 Lustren Opth. 
Wirksamkeit., p. 133. Wiesbaden: Bergmann. 

Mooren had an opportunity to examine micro- 
scopically a pure gumma of the iris in a young 
man of nineteen, in whom syphilitic antecedents 
could not be traced. He found besides the char- 





*From the Progress of Ophthalmology During the Second 
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acteristic structure, great masses of pigment in 
form of lumps, generally lying together in heaps, 
but not enclosed in cells. 

Among two thousand and sixty-eight cases of 
iritis, the same author observed one hundred and 
sixty-nine of pure syphilitic iritis. If, after a 
regular iridectomy in chronic irido-choroiditis, 
symptoms of irritation are observed, which com- 
bined with marked distension of the blood-vessels 
threaten closure of the pupil, he would diagnos- 
ticate syphilis with certainty. 

Scollamento dell Iride. Bell. a’ Ocul., vol. v., 
No. 1, September, 1882. 

Moyne. Two cases of traumatic irido-dialysis 

in two boys twelve years old. The first healed by 
iridesis, with V—1; in the other, the lens also 
was injured, but successfully extracted. Double 
vision was not found in either patient. 
Path. Soc. of Dublin. British Med. 
Journ., May 6, 1882, p. 663. Benson exhibited 
at the Pathological Society of Dublin the right 
eye of a boy et. ten. Globe enlarged. Cornea 
clear. Lens subluxated and opaque, with here 
and there calcareous patches. Iris entirely ab- 
sent, except a small sector above, which was ad- 
herent to lens capsule. Lesions probably due to 
intra-uterine irido-choroiditis. Iris of left eye 
normal. 

Case of Sarcoma of the Choroid. Archiv. Ophthal. 
vol. x., p. 269. Arch. f. Augenheilk, vol. xi. 3, 
p. 323. Ayers observed a melano-sarcoma of trau- 
matic origin. The microscope showed active pro- 
liferation of the cells by division, and considera- 
ble thickening of the walls of the blood-vessels— 
the latter probably the result of proliferation of 
the adventitia and the perivascular tissue of the 
blood-vessels. 

Melano-sarcome de la Chorioide. Ann. de la Soc. 
de Med., d’ Anvers, May-June, 1882. Le Roy. 
In this case also the sarcoma seemed to be of 
traumatic origin. Later a relapse occurred in the 
orbital tissue, making exenteration of the orbit 
necessary. 

The Etiology of Hydrophthalmus. C. f. D., vol. 
vi., p. 225. The case of Mayerhausen was one of 
congenital hydropthalmus, whose further develop- 
ment coincided with the beginning of dentition ; 
it gradually attained considerable dimensions, 
while at intervals inflammatory attacks of an ex- 
quisitely glaucomatous character set in, and 
finally led to nodular deposits on the anterior sur- 
face of the corneal epithelium. The size of the 
globe was reduced and vision improved by the 
use of eserine, as in an analogous case of Berg- 
meister (Wien. Med. Presse, 1881, No. 30). 


Tridermia. 
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Alcune Considerazioni sulla Etiologia del Glaucoma, 
Quadristat eframmenti d. Oftal, Roma, 1882. Ags 
regards the etiology of glaucoma, Angelucci seeks 
its primary cause in the sclerosis of the arteries, 
giving rise to stasis in the veins and ‘consecutive 
exudation in the venous walls. The closure of 
the perivascular lymph-ducts by the swollen veins 
is of greater consequence than the closure of Fon- 
tana’s canal. 


On Eserine and Pilocarpine in Glaucoma, and Eser- 


Snell is- satisfied that 
eserine is of use not only inacute, but alsoin chronic 
glaucoma. Its action is not so certain in the lat- 
ter, but still it sometimes not only produces 'an 
improvement in the vision, but also arrests the 
progress of the disease. He records a case of 
acute glaucoma where iridectomy was declined, 
and not having any eserine at hand, he ordered 
pilocarpine ‘‘ dises.’’ The same evening the pa- 
tient was much relieved of pain, and a few days 
later the attack passed off. He has found eserine 
of great use in cases of ocular neuralgia, unat- 
tended with increased ocular tension. To avoid 
the danger attending the use of atropine in eyes 
with a tendency to glaucoma, Streatfield proposes 
the introduction into the British Pharmacopeia 
of a much weaker solution in addition to the 
present one. He believes the present scare about 
the artificial production of glaucoma by use 
of mydriatics to be much exaggerated, but it 
ought to be better known that a very weak solu- 
tion suffices for the production of mydriasis. 

On a Case of Sympathetic Ophthalmia. Ophth. 
Hos. Rep., vol. x., August, 1882, p. 322. 

Critchett. A man received a gunshot wound 
in the right eye in the ciliary region. Palliative 
treatment at Provincial Hospital for a fortnight, 
then admitted into St. Mary’s Hospital under Mr. 
Anderson Critchett. O.S. appeared to be perfectly 
healthy, and V. normal. O. D. enucleated. Pa- 
tient discharged six days afterward, with caution 
regarding use of O. S. Fifteen days later, exactly 
one month after injury, noticed slight indistinct- 
ness of vision, which gradually increased. Eye 
became red and painful. About five months later 
was readmitted to the hospital. Well-marked 
sympathetic ophthalmia, with + T2. Iridectomy 
performed with improvement of V. C. refers to 
opinion which was held by ophthalmologists up 
to a recent period, namely, that when an injured 
globe was removed before any evidence of irrita- 
tion could be noticed in the other eye, complete 
freedom from sympathetic ophthalmia might be 
confidently predicted. This doctrine, as he re- 
marks, has received a rude shock from the recent 


ine in Ocular Neuralgia. 
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observations of Mr. Nettleship. The practical in- 
ference is, that a short delay may be fraught with 
danger, and that an emphatic decision should, if 
possible, be at once arrived at as to the necessity 
which exists for removal of the injured eye. 

On the Transmission of Sympathetic Affections. 
Five Lustra of Ophthalm. Practice. Wiesbaden., 
Bergmann, 1882, p. 143. 

Mooren believes that the sympathetic irritation 
is transmitted through the ciliary nerves and op- 
tic nerve, especially through the agency of the 
vaso-motor system. No definite date for the time 
of its beginning can be given, though the inflam- 
mation may set in before the time generally ac- 
cepted, 7. e., the fifth week. In only three cases 
did Mooren see sympathetic neuritis or neuro-re- 
tinitis resp. develop after timely enucleation. 

Distribution de la Cataracte dans la Région Lyon- 
naise. Assoc. Franc. pour |’ Avancement des 
Science. Sess. de 1882, la Rochelle. Progr. 
Med., Sept., 1882; Gaz. d’ Ophth., vol. x., 1882. 

In regard to the distribution of cataract in the 
neighborhood of Lyons, Gayct reports that they 
occur in about the ratia of 2 to 1,000. They are 
less frequent in women than in men. Senile 
cataract develops in the latter at forty-four, in the 
former at forty-nine. Cataract is more common— 
more than 3 to 1,000—where glass-blowing and 
metallurgy is carried on, a fact which he ascribes 
to the radiating heat. The number of peasants 
with cataract is comparatively large. 

Gliomatous Infiltration of the Lens. Archiv. Ophthal. 
vol. x., p. 275. Arch. f. Augenheilk., vol. xi., 3, 
327, with an illustration. 

Ayers found in a glioma of the retina (fr. Arch., 
f. Augenheilk., vol. x., p. 325), that the glioma- 
cells extended on one side of the ciliary body, 
canalis petiti, along the whole length of the sus- 
pensory ligament to the lens-capsule, had pene- 
trated the latter, and entered the lens itself. 

On the New Formation of Bone in the Lens-Capsule. 
loc. cit., vol. x., p. 275. Arch. f. Augenheilk., 
vol. xi., 3, p. 327. 

The same writer found in a case of new forma- 
tion of bone in the lens-capsule, that the cortex 
had entirely disappeared, and had been replaced 
by bony tissue. Ossification begun in the layers 
of the lens parallel to the stratum of connective 
tissue near the capsule. The latter had about its 
normal ‘convexity. 

Preliminary Iridectomy in Extraction of Cataract. 
Brit. Med. Journ., September 2, 1882, p. 424. 

For the last six years Hodges always performs 
preliminary iridectomy before extraction, is very 
well satisfied with the results, and considers its 
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chief advantages to be the freedom of the anterior 
chamber from blood after extraction, and the in- 
formation obtained by the operator as to how the 
patient bears narcosis. 

Cataract Operations at the Clinic of V. Arlt, from 
1874 to 1881. Wien., Med. Wochenschr., Nos. 
16-18. 

Schmeidler has prepared the statistics of the 
cataract operations performed at the clinic of v. 
Arlt from 1874 to 1881. 1,547 peripheric extrac- 
tions were performed in 1,460 persons. Good re- 
sults were obtained in 91.2 per cent. ; dubious in 
6.44 per cent.; and loss in 2 percent. The statis- 
tics of the accidents;of the operations and of the 
course of healing are very interesting. 

Glioma of the Retina. N. Y. Med. Jour., June, 
1882, p. 633. 

Agnew observed a glioma of the retina, or rather 
gliomatous degeneration of the whole eye, ina 
boy of six months, which necessitated enuclea- 
tion. One and a half years later glioma of the 
other eye, which was also enucleated. Nine years 
later, no relapse. 

On Glioma of the Retina. 
vol. xi., p. 413. 

According to Vetsch, glioma occurred in the 
Zurich ophthalmic clinic in 0.03 per cent. of all 
cases (ia Berlin 0.05 percent.) Report of twen- 
ty-four cases, with special regard to their termi- 
nation. Both sexes are afflicted to the same ex- 
tent, neither is there any difference in the side. 
Congenital glioma was observed in three cases, in 
each unilateral ; in the first and second years it 
occurs twice as often as in the next six years put 
together. In regard to its cause nothing definite 
could be determined. A particular new and char- 
acteristic symptom, observed in seven cases, or 32 
per cent., was megalocornea, which must be re- 
ferred to increased tension. In nine cases no 
operation was performed ; death ensuedin these on 
and after sixteen months. Of thirteen who were 
operated on, five lived, eight died. In five cases 
there was a relapse in the orbit, in one with scleral 
perforation in the parotid after three years, in 
another, after-the same length of time, in the eye. 
Two were cured (no relapse after seven and nine 
years respectively). In recent cases the micro- 
scope revealed, besides round cells, a number of 
cells with two and more offsets of various length, 
which Schultze has shown to be normal compon- 
ents of the granular and intergranular layers. 

On Visual Disturbances after Loss of Blood. 
Deutsche Med. Wochenschr., No. 28, and Beitschr. 
f, klin. Med., vol. v., No. 2. In a woman of 
twenty-eight, Horstmann observed, four days after 


Arch. f. Augenheilk., 
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abortion with profuse metrorrhagia, visual dis- 
turbances and concentric limitation of the field of 
vision, under the semblance of a slight neuro- 
retinitis. 
the very beginning. It terminated leaving sight 
slightly impaired, and an insignificant concentric 
limitation of the field of vision. 
short. historical sketch of visual disturbances 
after loss of blood, observed up to date. In al- 


Special Report. 
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| vious to the operation is of the greatest import- 


ance. Grife constructed a localizing ophthalmo- 


| scope for this purpose. 


He could observe its development from 


Un Caso Gozzo Esoftalmico. (Grave’s disease), 


| Osserv. Ottalm. Ann. Univ. di Med., No. 261, 


He then gives a | 


1882. 
Rampoldi observed a bilateral case of Graves’ 


| disease, in which exophthalmus did not develop 


' 
roost all cases there was a more or less marked opac- 


ity of the optic nerve and jthe retina, or atrophic 
discoloration of the optic nerve. Sight was 
gained in only the rarest cases; the rule is last- 


until fifteen years after the swelling of the thy- 
roid gland (on the left the size of a hen’s egg) on 
the right of the head of a fetus. Marked bruit 
over the heart and arch of the aorta. Graef’s lid- 


| symptom could only be detected when the patient 


ing total amaurosis, or at least a high degree of , 


amblyopia. In a few cases, one eye only was 
affected. He also reports visual disturbances 
after epistaxis, hemorrhage from the urethral mu- 
cous membrane, and after blood-letting, besides 


' terial pulse in the fundus. 


rapidly looked downward. Vision normal, no ar- 
The degree of exoph- 
thalmus is not given, but the lids could be closed. 
Rampoldi notes as a peculiarity a large number of 


| pityriasis-spots upon the breast of this patient, as 


after bleeding from the digestive and genital or- | 


gans. 
connection between the cause and effect. 


Case of Cysticercus Cellulose in the Vitreous, Arch. | 


f. Augenheilk, vol. xi., p. 396. 
a cysticercus in the right eye of a young man of 
twenty-one, upward and inward from the papilla, 
which entered the vitreous in the course of a few 
days. The parasite, which measured 17 mm. in 
length, escaped spontaneously through a meri- 
dional incision of the sclera, according to Graefe, 
8-10 mm. long, with only slight loss of vitreous. 
No reaction. Vision was reduced to recognizing 
the motion of the hand at 2 to 3 feet. The author 
observed five cases of cysticercus among thirty 
thousand patients in Hamburg, two of which be- 
ing sub-conjunctival, were easily extracted, while 
an operation was refused in a sub-retinal one, 
and another in the vitreous. Three years later, 
the latter had not yet destroyed the eye. 
Epicritical Remarks on Operating for Cysticercus. 
V. Graefe’s Arch. f. Ophth., vol. xxviii. 1, p. 187. 
Graefe reports the results of twenty-four cases of 
extraction of cysticercus according to his method, 
in sixteen of which, by the smooth removal of 
the parasite, a perfect result was obtained as far 
as vision and other conditions were concerned. 
In eight cases in which the operation failed, the 
cysticercus lay either perfectly bare in the vitre- 


Nothing definite is known as yet as to the | 


also of another, which extended to the abdomen. 
Case of Metastatic Chlorosarcoma. Berl. Klin., 


| Wochenschr., No. 33, 1882. 


| 


Haase discovered | 


Behring and Wicherkiewicz describes a very 
rare case of metastatic chlorosarcoma, which was 
first noticed in the orbit of the right eye of an 


| otherwise healthy young man of twenty-eight, 


| 


| choked disc of both eyes. 


| caused exophthalmus, and was accompanied by 


Metastatic proliferation 


went on very rapidly, when vision diminished 


proportionately. 


The ophthalmoscope revealed, 


| besides the characteristic symptoms of optic neu- 


ritis, peculiar dark striated thickenings of the 


| retinal blood-vessels, whose origin was first as- 
| cribed to rupture, but proved to be neoplastic in- 


| filtrations of the walls of the blood-vessels. 


Two 


| months later death ensued, after the patient had 
| become completely blind, and severe cerebral 
| symptoms had developed. The tissue of the neo- 


plasm was found to consist almost entirely of 


‘round eells, somewhat larger than white blood- 


ous, with great freedom of motion, or it was sur- | 


rounded by a number of membranous envelopes. 


He describes in detail the position and location of | 
| and had then proliferated into the nasal and or- 


the parasites, the sub-retinal and those situated 
in the vitreous, the fixed and the movable. 
last-mentioned are least suited for an operation. 
The sub-retinal ones are also difficult of removal, 
and the determination of their exact location pre- 


The | 


corpuscles, with large nuclei staining intensely ; 
besides there were short spindle-shaped elements 
with similar nuclei, filled with numerous fat- 
granules. The cause of the bright green color 
which the sections of all these tumors presented, 
could not be determined either by microscropic or 
micro-chemical examination. The high percentage 
of chlorine in all parts of the tumors was very 
remarkable, and their green color may be fairly 
brought into connection with this. The tumor 
probably had originated in the sphenoid cavity, 


bital cavities, and into the right medial cerebral 
fossa. 

Variolous Affections of the Eye, their Pathology and 
Treatment. Brit. Med. Journ., p. 811, March, 1882. 
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Mackuna considers that the cornea in small-pox 
becomes more frequently affected during the stage 
of scabbing, from the twelfth to the fourteenth 
day of the eruption, when the patient is getting 
over the secondary fever, as is associated with the 
formation of furunculous abscesses in other parts 
of the body in severe confluent cases. Constitu- 
tional treatment is one of the utmost importance 
in these cases. Locally he applies lint soaked in 
a lotion of belladonna, with sulphate of copper 
and tepid water. In the case of children, and 
some persons who find it hard to keep their eyes 
at rest, and also to prevent scratching, M. speaks 
in favor of Cellini’s eye-protectors. These are 
zine plates made of the same size as the eyelids, 
and fixed by means of an elastic band. 

Hemeralopia in Affections of the Liver. 
Med., No. 23. 

According to Cornillon, hemeralopia occurs in 
all kinds of affections of the liver, and probably 
is due to the icterus accompanying them. He re- 
ports three cases of simple hypertrophy of the 
liver, and of cirrhosis in the hypertrophic and 
atrophic stage. In each hemeralopia was at first 
but temporary, but later became persistent ; once 
improvement after a diet of raw ox-liver(?). An 
ophthalmoscopic examination was only made in 
the first case, when a high degree of venous hy- 
peremia and arterial anemia, combined with per- 
papillary oedema, was observed. VV. and color- 
perception normal in good illumination. 


Le Prog. 


-—- > ¢ <i — - 


CORRESPONDENCE. 


The Responsibility of Drunkenness. 


Eps. Mep. anp SurG. REPORTER :— 


The causes of drunkenness are two—exciting 
and predisposing. The exciting cause is the li- 
censed public sale of the various compounds of 
alcohol ; and the predisposing is a propensity in- 
herited from parent or grandparent. The appe- 
tite is, therefore, either acquired or inherited. 
The laws of the federal, State, and municipal 
governments, from motives of revenue, offer every 
temptation to make drunkards, and to craze and 
madden citizens with every licensed allurement 
to drunkenness; but heartlessly refuse to admit 
the slightest excuse in extenuation of the violent 
acts of the drunkard’s frenzied desperation. Some 
readily become drunkards, while others, however 
great the temptation, never become such. Gov- 
ernments cruelly tempt the drunkard’s propensity 
to drink in order to get money by a license, and 
without either recognizing or appreciating it, spend 
twice the amount of money obtained by a license- 
law to sell the compounds of alcohol, to punish the 
drunkard for his mentally irresponsible acts, and 
to remedy the crime and pauperism that directly 
follow his yielding to the temptation which the 
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law proffers him :—thus suggesting that the re- 
sponsibility of the toleration and perpetuation of 
drunkenness rests not upon those who are drunk- 
ards, but upon those who are not drunkards, and 
who have delegated to them, the right and power 
to make and repeal laws. Drunkards soon poison 
themselves unto death, but those who are not 
drunkards live after them and know the remedy. 
Legislative duty indicates that the primary ob- 
ject of civil government is to foster the morality, 
vigor, and prosperity of the citizen, as a good pa- 
rent cares for the welfare of his child. And can 
it be a judicious act of legislation, either federal, 
State, or municipal, that will, for the sake of gain 
from a license to sell intoxicating liquors, tolerate 
and perpetuate a temptation that leads to the 
crime, disease, and death of the citizen? Itis a 
part of criminal law that the accessory to a crime 
is as guilty as the perpetrator; and if a govern- 
ment tempts the drunkard to indulge his propen- 
sity to drink by making such temptation a mere 
matter of license and revenue, and the drunkard, 
because of such temptation, drinks and makes 
himself insane, and commits murder, is not the 
government an accessory? The State tries and 
hangs the drunkard-murderer, and thereby pre- 
sents the example of an accessory to crime turn- 
ing judge and executioner of a criminal in whose 
act it was the prime tempter, leaving a fact show- 
ing the relation between the tempter and the 
tempted—the accessory and principal to crime. 
Legislative enactments have made it a seeming 
necessity to license an inducement to drunken- 
ness, in order to get money to carry on the ex- 
penses of the government ; and drunkenness will 
be assured so long as the people permit legisla- 
tures to legalize the public sale of the compounds 
of alcohol. J. B. Jounson, M. D. 
Washington City, D. C. 


How to Take a Pill. 
Eps. Mep. AND Surc. REPORTER :— 


The experience of W. S. Way, of the Middle- 
town Transcript, Delaware, ‘‘taking a pill,’’ sug- 
gests to me the probability that a plan I have used 
for several years with success, may be new to some 
readers of the Reporter. Having noticed that if 
a person at meals inclined the head backwards, as 
in laughing, while there was food in the mouth, 
they were pretty certain to be strangled from ‘‘the 
food going the wrong way,’’ I instructed those of 
my patients who had difficulty to swallow pills, 
to keep the head in the position they would if eat- 
ing and swallowing food at the table—that is, 
the head inclined forward, the chin near the 
breast—and keep it in that position. If a small 
portion of saliva be on hand, or a small quantity 
of water taken after the pill is put in the mouth, 
it will surprise the patient and gratify the doctor 
to witness the facility with which it will be swal- 
lowed. To direct the patient to keep his eyes on 
his toes, I have found a help to keep the head in 
the proper position. Samvet E. Wits, M. D. 

Earlville, Cecil county, Md. 

—— 0 ae-—S 


—aA cremation society has been organized in Bos- 
ton, and it is said that authority will soon be asked 
for to establish a crematory in the vicinity. 
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NEWS AND MISCELLANY. 


oneal | List of Changes of Sietiens and Duties of 
dical Officers 0: 


Hospital Service, October. t 
to December 31, 1883. 

Bailhache, P. H., surgeon. Relieved from duty 
at Cape Charles Quarantine Station, October 13, 
1883. Detailed as member of Board to examine 
candidates for promotion, October 30, 1883. 
Granted leave of absence for thirty days, Novem- 
ber 27, 1883. 

Hutton, W. H. H., surgeon. Granted leave of 
absence for twenty days, October 1, 1883. 

Wyman, Walter, surgeon. Detailed as member of 
Board to examine candidates for promotion, cto- 
ber 30, 1883. To proceed to Norfolk, Va., to in- 
vestigate the conduct of the service at that port, 
December 31, 1883. 

Long, W. H., surgeon. Leave of absence ex- 
tended ten days, October 26, 1883. 

Murray, R. D., surgeon. To proceed to Ship 
Island Quarantine Station, October 17, 1883. To 
inspect sites for quarantine stations, November 
30, 1883. Granted leave of absence for twenty 
days, December 18, 1883. 

Smith, Henry, surgeon. Granted leave of ab- 
sence for twenty-five days on account of sickness, 
October 13, 1883. Relieved from duty at Norfolk, 
Va., October 17, 1883. To report to Surgeon Saw- 
telle, at New York, for temporary duty, November 
27, 1883. Relieved from temporary duty at New 
York, and placed on waiting orders, December 31, 
1883. 

Fisher, J. C., Passed Assistant Surgeon. When 
relieved by Assistant Surgeon Banks to proceed to 
New York for duty, October 29, 1883. Granted 
leave of absence for thirty days, November 28, 
1883. 

Goldsborough, C. B., Passed Assistant Surgeon. 
Granted leaves of absence for thirty-two days on 
account of sickness, October 12, October 20, and 
November 1, 1883. 

Irwin, Fairfax, Passed Assistant Surgeon. To 
proceed to Norfolk, Va., and assume charge of 
the service, relieving Assistant Surgeon Glennan, 
October 16, 1883. 

Mead, F. W., Passed Assistant Surgeon. To 
proceed to Portland, Oregon, inspect the service, 
and report the condition of Assistant Surgeon 
Devan, December 5, 1883. Return to station, 
Port Townsend, Washington Territory, December 
18, 1883, 

Cook, H. P., Passed Assistant Surgeon. To — 
ceed to Charleston, 8. C., for duty, November 27, 
1883. 

Banks, C. E., Assistant Surgeon. Detailed for 
temporary duty at Georgetown, D. C., October 11, 
1883. Granted leave of absence for thirty days, 
October 12, 1883. 

Bennett, P. H., Assistant Surgeon. Placed on 
waiting orders, December 15, 1883. Granted leave 
of absence for thirty days, December 22, 1883. 
Upon expiration of leave of absence to proceed to 
Detroit, Michigan, for duty, December 29, 1883. 

Peckham, C. T., Assistant Surgeon. To proceed 
to Wilmington, N. C., and assume charge of the 
service, relieving Passed Assistant Surgeon Irwin, 
October 16, 1883. 


News and Miscellany. 





| Vol. L. 


Devan, S. C., Assistant Surgeon. Granted 
leaves of absence for ninety-five days, on account 
of injury and sickness resulting therefrom, No- 
vember 15, December 5 and 22, 1883. 

Bevan, A. D., Asssistant Surgeon. To proceed 
to Portland, Oregon, and assume charge of the 
service, December 29, 1883. 

Glennan, A. H., Assistant Surgeon. To proceed 
to New Orleans, La., for duty, October 17, 1883, 

Wasdin, Eugene, Assistant Surgeon. To proceed 
to Mobile, Ala., for temporary duty, October 11, 
1883. To proceed to Galveston, Texas, for tempo- 
rary duty, November 17, 1883. 

PROMOTIONS. 


Benson, J. A., Passed Assistant Surgeon. Pro- 
moted and appointed Passed Assistant Surgeon by 
the Secretary of the Treasury, from October 1, 
1883, October 4, 1883. 

Banks, C. E., Passed Assistant Surgeon. — Pro- 
moted and appointed Passed Assistant Surgeon, 
by the Secretary of the Treasury, from November 
1, 1883, November 6, 1883. 


Beer Drinking. 

From Good Health we learn that the president of 
the Connecticut Mutual Life Insurance Company 
has for years been investigating the relation of 
beer drinking to longevity. His object was that 
he might solve the problem whether beer promotes 
vitality or otherwise; in other words, to know 
whether beer-drinkers are desirable risks to a 
life insurance company. We give his conclusions. 
He declared, as the result of a series of observa- 
tions carried on among a selected group of per- 
sons who were habitual drinkers of beer, that 
although for two or three years there was nothing 
remarkable, yet presently death began to strike, 
and then the mortality became astounding and 
uniform in its manifestations. There was no mis- 
taking it; the history was almost invariable; 
robust, apparent health, full muscles, a fair out- 
side, increasing weight, florid faces ; then a touch 
of cold, or a sniff of malaria, and instantly some 
acute disease, with almost invariable typhoid 
symptoms, was in violent action, and ten days or 
less ended it. 

It was as if the system had been kept fair on 
the outside, while within it was eaten to the 
shell; and at the first touch of disease there was 
utter collapse ; every fiber was poisoned and weak. 
And this, in its main features, varying in degree, 
has been his observation in beer-drinking every- 
where. It is peculiarly deceptive at first; it is 
thoroughly destructive at the last. 


Dangers to 4 By Health from the Erection of 
h Apartment Houses. 

Dr. or... told the New York County Med- 
ical Society that the sanitary objections to these 
enormously high buildings affected both the in- 
mates of them and the occupants of adjoining 
property. Among those affecting the inmates 
were the impossibility of complete isolation in 
case of the outbreak of contagious disease, the 
cutting off of the first three floors from sunlight, 
and the danger of miasm being conducted to the 
upper floors ‘by means of the air-shafts employed 
for ventilation. Among the dangers to the occu- 
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pants of neighboring property were the rendering 
of the streets damp and unhealthy by excluding 
the sun from them, and the establishment of new 
currents of air, which were liable to cause smoky 
chimneys and interfere with the sewer ventilation 
of houses of the ordinary height. 


Gas from Sawdust. 

An excellent use has been found for the enor- 
mous quantity of sawdust annually made in the 
lumber regions of our country. From the Popular 
Science News for February, 1884, we learn that 
illuminating gas is made from it. Any kind of 
sawdust can be used; but that from resinous 
woods is preferable, and affords a larger yield of 
gas. From twenty thousand to thirty thousand 
cubic feet of gas are obtained from a net ton of 
fuel. The wood-gas has the advantage of con- 
taining no sulphur, is more easily purified than 
coal-gas, and is said to be fully as good, while it 
is less expensive. The ordinary burners are 
used for wood-gas. Mill-owners can construct 
chemical works to make their own gas. 


Adulterations. 

The question has been often asked whether the 
adulteration of food articles is injurious to health, 
and it is gratifying to note in an article by Dr. 
William K. Newton, read before the American 
Public Health Association, ‘‘that the simple arti- 
cles in every-day use are never adulterated with 
injurious substances, and the evidence thus far 
offered indorses the statement made in the first 
part of this. paper, that adulteration is a sin 
against the pocket, and extremely rarely against 
health.”’ 


. Death of Dr. Reichert. 

Dr. Reichert, late Professor of Anatomy in the 
University of Berlin, died recently at the age of 
seventy-three. He was appointed to the profes- 
sorship in 1858, on the death of Johannes Miiller, 
when the Chair of Anatomy and Physiology, held 
by that distinguished physiologist, was divided ; 
the department of physiology being assigned to Dr. 
DuBois-Reymond. A few months ago Dr. Reich- 
ert retired from his chair, and was succeeded by 
Dr. Waldeyer, of Strasburg. 


Philadelphia Neurological Society. 

This Society was organized on Monday, January 
28, 1884, when the following officers were elected: 

President.—Dr. 8. Weir Mitchell. 

Vice Presidents.—Drs. C. K. Mills and T. N. 
Kerlin. 

Secretary and Treasurer.—Dr. James Hendrie 
Lloyd. 

Council.—Drs. S. Preston Jones, Wharton Sink- 
ler, and J. T. Eskridge. 


A Reception to Professor Parvin. 

The Alumni Association of the Jefferson Medical 
College gave a reception in honor of Professor 
Theophilus Parvin, M. D., LL. D., on Monday 
evening, January 28, 1884, at the St. George 
Hotel, Philadelphia. A large number of repre- 
sentative medical gentlemen were present. 
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The Influence of Pavements in Disease. 

We note trom the Lyon Med. that a condition of 
cedema of the legs has appeared among workmen 
in the factories since the removal of wooden floors. 
Bricks seem to make the least injurious pavement, 
asphalt the worst, and, in order, come cement and 
stone. 


Bismarck and His Medical Attendant. 

The’ Med. Record says that Bismarck has made 
his medical attendant, Dr. Schweninger, a ‘‘ Pro- 
fessor’? unattached. He has no lectures to de- 
liver, students to teach, or chair to occupy, but is 
simply Professor of the Anatomy, Physiology, and 
Pathology of Bismarck. 


—_——s D> 6 +a 


Personal. 

—On the evening of January 28, a very pleas- 
ant reception was given by the physicians of 
Philadelphia to Dr. Theophilus Parvin, the re- 
cently elected Professor of Obstetrics of the Jet- 
ferson Medical College. 


ee 
Items. 

—According to the Deutsche Medizinal Zeitung, 
the widow of Prof. Ball, who is a daughter of 
Traube, has been made a doctor of medicine in 
Rome. 


—Prof. H. Newall Martin, of the Johns Hop- 
kins University, of Baltimore, has been appointed 
the next Croonian lecturer of the Royal Society of 
London. 

—In the Maryland Med. Jour., January 19, 
1884, Dr. Latimer relates a case of puerperal con- 
vulsions cured by hypodermic injections of vera- 
trum viride. 


—‘‘ Boss, hab you got any dem confound con- 
fortic pills ?”? ‘‘ Yes. Do you want them plain 
or coated??? ‘*Dunno. I want dem ones dat’s 
whitewashed.’’ He got ’em. 

—The British Medical Association object to the 
compulsory notification of infectious diseases by 
the physician, preferring to have this obligation 
placed upon the householder. 

—The palace of the ex-Empress Eugenie at 
Marseilles, which she was obliged to give back to 
the city, has been turned into a medical school 


‘for the training of army medical officers and 


others. 

—Sixty bushels of pamphlets, advertising a 
patent medicine, were received in the Boston post 
office recently, and were found, on examination, 
to contain also a circular advertising a Kansas 
lottery. 

—tThe laws of Kansas do not allow the prescrip- 
tion of liquors by physicians except under circum- 
stances of extreme need, and the physician has 
to take the risk of a jury’s deciding against him 
on this point. 

—A curious suit has been entered for trial in 
Washington. A gentleman there has sued his 
family physician, asking $1,000 damages, for mal- 
practice, the cause being that the latter failed to 
prevent the spread of a contagious disease in the 
family. 
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—The Regents of the University of the State of 
New York, on January 11, 1884, refused to grant a 
charter to the United States College of Medicine 
and Surgery of New York City. 

—The Swedish Government intend to establish 
a botanico-physiological station in the north of 
Sweden, for the study of the flora and the dis- 
eases of the crops in that part of the country. 


—Mr. Huxley says the body is a machine of the 
nature of an army, each cell is a soldier, each or- 
gan a brigade, the central nervous system head- 
quarters and field telegraph, the alimentary and 
circulating system the commissariat. 


—According to the Med. Times and Gaz., Dr. 
Wilson Fox has publicly recanted his views as to 
the communicability of tubercle by inoculation, 
holding now the view of Koch and the German 
school, that it can only be produced from tubercle. 


—Dr. Arning, late assistant to Professor Neis- 
ser, of Breslau, has been sent to Honolulu, in or- 
der to study the pathology of leprosy, and especi- 
ally to investigate the question of the réle played 
by the bacillus of leprosy in causing the disease. 


—A case of death from the inhalation of ether 
occurred at a clinic at Bellevue Hospital recently. 
The patient was a boy with apparently sound 
lungs and heart. He was under ether for about 
an hour and a half, when he suddenly ceased to 
breathe, and all efforts at resuscitation failed. 

—The Jour. de Med. de Paris says that decoction 
of quassia, applied to mosquito bites, constitutes 
an excellent remedy for the relief of the itching 
and irritation. When applied to the exposed 
portions of the body, it is also a preservative 
against the attacks of these very disagreeable and 
annoying insects. 

—The American Druggist says that an Indiana 
court granted a divorce upon the prayer of a 
woman, the wife of a physician doing a large and 
lucrative business, based upon his refusal to give 
up his night practice. The presiding judge 
praised the progressive liberality of the laws 
which permitted the release. 

—The wife of a postmaster at Serampore, In- 
dia, a Brahmin lady of good social position, has 
revently entered the Woman’s Medical College in 
this city, with a view to fit herself for aiding in 
the elevation of her sex in her own land. By 
such an act she violates the regulations of caste, 
and suffers social ostracism. 

—The amount of carbonic acid generated by 
lights is thus represented: Electric lights, none ; 
argand gas-burner, .46 ; flat-flame petroleum, .95 ; 
colza-oil light, 1; paraffine candle, 1.22, and tal- 
low candle, 1.45. It has been remarked that the 
tallow candle, the oldest of these artificial lights, 
is not only the hottest, but the most unhealthy. 

—The American Journal of Otology reports the 
following: ‘‘A doctor of extensive practice suffered 
from a crackling noise every night just after going 
to bed. He happened to mention his sufferings to 
one of his lady patients, who told him of a case 
she knew where the noise was found to be due 
to maggots in the pillow. The doctor examined 
his own pillow when he got home and found plenty 
of maggots, the pillow having gone far toward 
decay. A new pillow cured him.”’ 
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QUERIES AND REPLIES. 


Eps. MED. AND SurG. REP. :— 

Will you kindly give information as to the better way by 
which the odor of iodoform may be disguised? Tonka 
bean is not effectual. R. A. R, 

Mass. 


Eps. MED. AND SurG. REP. 

How do you reconcile your first answer to T. J. H., in De- 
cember 29th number of REPORTER, with Art. I.—Duties of 
the Profession to the Public, Sec. I.—“ also be ever ready to 
give counsel to the public, etc., etc., on subjects of medical 
police, ete., ete.,” Sec. III., Ib. “ Professional brotherhood 
and certain public duties referred to in the first section, etc., 
should always be recognized as presenting valid claims for 
gratuitous services. ” 

How your second answer, with “Duties of physicians to 
each other, and to the profession at large,” Art. I., Sec. IIL, 
Dr. T. J. H. referred in his query to a hand-bill posted ow- 
side of the physician’s office, on the public square, at the 
bottom of a stairway leading to same. T. J. 

Ans.—1, We do not understand the words of the Code to 
imply that a physician should give gratuitous advice to any 
corporate body; municipality, or public board. They are 
able, and they should be willing, to pay for the time and 
counsel of a medical man, just as they would for the time 
and counsel of a lawyer. The “public” referred to is the 
general public, not organized official bodies. 

2. Posting a notice that a physician has pure vaccine 
virus, said notice being on his office, or on the door leading 
to his office, does not seem to us indecorous or irregular. 
We must even confess that to our mind putting such a no- 
tice in the newspapers, if it was plainly and properly 
worded, would not be amiss, and would do more good than 
harm. ; 
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MARRIAGES. 


DETWILER—THOMAS.—In Milford, N. J., January 2, 
1884, by the Rev. Isaac M. Patterson, assisted by Rev. P. 0. 
Studdiford, of Lambertville, T. Craig Detwiler, M. D. of Wil- 
liamsport, Pa., and Frances, daughter of Edward Thomas, 
Esq., of Milford. 

EWING—BAXTER.—By the Rev. A. Donaldson, D. D., 
December 20, 1883, Dr. C. M. Ewing and Miss Artie Baxter, 
both of Olivet, Armstrong county, Pa. 

HETRICK—EDWARDS—At the residence of the bride's 
father, December 25, 1883, Dr. J.S. Hetrick, of Venedocia, 
Van Wert county, O., and Miss Kate Edwards, of Pomeroy, 
Ohio. 

PALMER—CALDWELL.—At the residence of Mr. Wm. 
R. Fox, Louisville, Ky., January 3, 1884, Dr. Marshall Key 
Palmer, of Lebanon, Ky., and Miss Ella Caldwell, of Dan- 
ville, Ky. 

SCHWENK—VAN CAMP.—In Philadelphia, on the 25th 
of December, 1883, by the Rev. N. I. Rubinkam, Dr. C. 5. 
Schwenk and Miss Annie L. Van Camp, of Trenton. 

MELHORN—RICE.—At the residence of the bride’s pa- 
ranis, Camden, Indiana, on New Year’s Eve, by the Rev. D. 
H. Snowden, M. D., Dr. D. H. Melhorn, of New Chester, Pa., 
and Miss Minerva Rosalie Rice, only daughter of Col. Rice. 

CLARK—SWIFT.—In Eugene City, Oregon, on Christma’ 
Eve, 1883,by the Rev. E. R. Geary, Dr. Edward Geary Clark 
and Frankie Swift. 

LOUTHAN—BURROWS.—At Cherokee, Ia., December 13, 
1883, by the Rev. J. B. Chase, J. M. Louthan, M. D., and Miss 
Louie Burrows. 


0 
DEATHS. 


MERRILL.—In Boston, Mass., January 14, 1884, Dr. John 
W. Merrill, Jr., son of Rev. J. W. Merrill, D. D., aged thirty- 
four years. 

MRAVLAG.—At Elizabeth, N. J., January 25, 1884, Lucy 
Allen G. Mravlag, M. D., wife of Victor Mravlag, M. D. 





